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The information provided in this publication is for your convenience and reference as a general guide only
and cannot be relied upon as an authoritative source for the law, practices, or policies of CalPERS. While
CalPERS tries to include only accurate, timely and complete information in its publications, summaries,
guidelines and other advisory printed materials, sometimes information provided in printed materials may
be or become inaccurate, untimely, incomplete, unclear or misleading. In all instances, the law then in
effect, not this publication, controls the application of the Public Employees' Retirement Law. It is the
reader's responsibility to independently verify the accuracy of the information contained in this publication
before engaging in a course of action.
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CALPERS WEB SERVICES

CalPERS On-Line provides instant access to
general CalPERS information for members,
employers, and the public.

Look on the Internet for CalPERS On-Line at
www.calpers.ca.gov. CalPERS On-Line
highlights information about CalPERS retirement
plans, health benefit programs, and pension
fund investments. Agencies refer to the
comprehensive “Employer Information” area to
find the following information:

e ACES
e Actuarial Information

e CalPERS Retirement Calculation
Information

e Circular Letters

e Employer Education

e Employer Forms and Publications
¢ Employer Rates

e Health Benefits Information

e Membership, Payroll & Compensation
Information

The Employer Information section also provides
information about how to contact CalPERS.

CalPERS strives to provide useful information to
members, employers, and the public in a quick,
easily accessible format through the Web site.
CalPERS On-Line supplements the existing
telephone and in-person services at our
headquarters and regional offices.

If you have any comments or suggestions for the
Employer Information section of the Web site,
please e-mail CalPERS through the online “Ask
CalPERS” service or call CalPERS Customer
Contact Center at 888 CalPERS

(or 888-225-7377).
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CALPERS EMPLOYER EBULLETIN

CalPERS Employer eBulletins provide the latest
news and information regarding Circular Letters,
Board of Administration information, and other
communications, tailored specifically for
employers via email. Agency personnel (i.e.,
accounting and payroll staff, health benefits
officers, city managers, etc.), administrators, and
other interested parties can all benefit from this
service by receiving CalPERS Employer
eBulletins directly in their email box as soon as
news is released. Each CalPERS Employer
eBulletin comes in a plain text format for easy
viewing and email retrieval and contains direct
links to the actual employer information on the
CalPERS Web site.

You can sign up for CalPERS Employer
eBulletins on the CalPERS Web site at
www.calpers.ca.gov.

CIRCULAR LETTERS

Circular Letters are issued to keep you informed
of changes in policies and procedures. These
letters provide important documentation to
reference when working on CalPERS issues.
Circular Letters are mailed to employers, but you
can also receive an email informing you of the
release of a new letter by subscribing to
CalPERS Employer eBulletins. CalPERS On-
Line has an archive of letters going back to
1996. You can search by date or key word to
find the information you need.

GET READY FOR MY | CALPERS wWITH PERT

See how my|CalPERS will provide employers
the freedom to manage their own Health and
Retirement Enrollment, Payroll Contributions,
and Supplemental Income Plans.

Our Public Employer Readiness Team (PERT)
is dedicated to helping employers learn how
they will benefit from the transition to this new
technology. Visit the PERT Web area at
www.calpers.ca.gov/pert or email them with
your questions at PERT4U@calpers.ca.gov for
more information.



ORDERING FORMS AND PUBLICATIONS

Forms and publications are available for
downloading from the CalPERS Web site,
By following the instructions below:

e Access CalPERS On-Line at
www.calpers.ca.gov

Select the “For Employers” tab

Select your employer type button

Select “Next” at the bottom

Select “Confirm”

From the menu on the left, select

“Forms & Publications Directory” hyperlink

If you need assistance, please call:
CalPERS Customer Contact Center
888 CalPERS (or 888-225-7377)
(916) 795-3005 (Fax)

ORDERING FORMS AND PUBLICATIONS

CalPERS forms and publications are available
for download from CalPERS On-Line. They are
also available in hardcopy. To order supplies in
bulk, please use one of the following methods:

Mail to: (using letterhead from your agency)
CalPERS

Attn: Public Agency Requests

P.O. Box 942715

Sacramento, CA 94229-2715

Fax to:

CalPERS

Public Agency Requests
(916) 795-3281

Telephone:

Public Agency Requests
(916) 795-1493

8:30 am — 5:00 pm

E-mail:
Public_Agency_ Requests@CalPERS.ca.gov
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Please include your agency name, agency
address, agency telephone number (with area
code) and CalPERS employer code, for shipping
purposes. Also include the form/ publication
number, title, number of units ordered and unit
of measure for each item ordered, with each
request.

If you do not receive your order within 15 days of
submitting your request, please contact the
Public Agency Request Unit at (916) 795-1493.

SIzE OF ORDER

When ordering supplies, please limit your order
to a six-month supply only. The system keeps a
record of the supply needs of each agency. If an
excess number of forms or publications are
ordered, the Supply Section will reduce the
order to the maximum allowed for your agency.



LIST OF CALPERS PUBLICATIONS

PUBLICATIONS
Your Benefits Your Future — School Benefits PUB-2
Your Benefits Your Future — State Miscellaneous & Industrial Benefits PUB 6
Your Benefits Your Future — State Safety Benefits PUB 7
Your Benefits Your Future — Local Miscellaneous Benefits PUB-8
Your Benefits Your Future — Local Safety Benefits PUB-9
Your Benefits Your Future — National Guard Benefits PUB-11
A Guide to Your Service Credit Purchase Options PUB-12
Temporary Annuity PUB-13
When You Change Retirement Systems PUB-16
Retirement Option 4 PUB-18
CalPERS. When You Need Us. (Member) PUB-24
The Power Of Attorney PUB-30
Retired Member Death Benefits PUB-31
Direct Deposit of Your Monthly Benefit PUB-32
Employment After Retirement PUB-33
A Guide to Completing Your CalPERS Disability Retirement Election PUB-35
Application
Understanding CalPERS PUB-36
Reinstatement From Retirement PUB-37
A Guide to Completing Your CalPERS Service Retirement Application PUB-43
A Guide to Completing Your CalPERS Non-Member Service Retirement PUB-44
Election Application
CalPERS. When You Need Us. (For Employers) PUB-47
Connecting Employers to CalPERS PUB-48
State Miscellaneous & Industrial Benefit Election Package PUB-52
Changing Your Beneficiary or Monthly Benefit After Retirement PUB-98
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CALPERS FORMS REFERENCED IN MANUAL

The forms on the following pages are referenced in this edition of the CalPERS Public Agency Procedures
Manual. Although these forms were current as of the printing of this Manual, forms are subject to revision.
These forms are included only as examples. You may find copies of these forms on the CalPERS Web site,
www.calpers.ca.gov, or by calling 888 CalPERS (or 888-225-7377).

Form Name Form Number
Member Action Request PERS-AESD-1
Report of Separation and Advance Payroll Information PERS-BSD-194
Beneficiary Designation Form PERS-BSD-241
Justification for Absence of Spouses or Registered Domestic Partner’s Signature PERS-BSD-800
Disability Retirement Election Application PERS-BSD-369-D
Service Retirement Election Application PERS-BSD-369-S
Birth Date Discrepancy PERS-MEM-12
Request for Service Credit Cost Information — PERS-MSD-370
Service Prior to Membership, CETA & Fellowship Service

Request for Service Credit Cost Information — Leave of Absence PERS-MSD-371
Request for Service Credit Cost Information — PERS-MSD-372
Layoff, Prior Service & Optional Member Service

Physical Requirements of Position/Occupational Title PERS01 M0050 DMC
Employer Information for Disability Retirement PERS01 M0052 DMC
Separation/Disposition of CalPERS Contributions PERS-STD-687
Refund Election Form PERS01 M0349 DMC

The below items, discussed at greater length in the Manual, can be found on the following pages:

Form Name Form Number Page
Member Action Request Form PERS-AESD-1 45
Election of Optional Membership PERS-AESD-59 49
Authorization for Contribution and/or Rate Adjustment PERS-MEM-823a 65
Payroll Reporting Pre-List PERS-AESD-625A 135
Report for Separation for Death — Request for Payroll Information PERS-BSD-738 182
Member Acknowledgement Letter PERS-BSD-451A 189
Notice of Benefit Approval PERS-BSD-11 190
Account Detail Information Sheet PERS-BSD-11A 191
Notice of Placement on Retirement Roll PERS-BAS-62 192
Requested Employer Certification PERS-BSD-200 193
Amended Employer Certification PERS-BSD-200A 194
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CalPERS
F.O Box 942708
Sacramento, CA 94228-2709
Telephone (888) 225-7377
FAX (916) 795-3287
TDD (916) 795-3240

1 S0CIAL SECURITY NUMEER

(Please PRINT or TYPE clearly)

INCOMPLETE OR IMPROPERLY COMPLETED FORMS MAY BE RETURNED TO YOU

Member Action Request

2 Current Name (First, Middle, Last)

3 Daytime Phone Number

(

4 Date of Birth

M [aln} WY

5 Gender

[

Female
m—

L]

Iiale LInknoun
—

6 Former Mame - For name changes only (First, Middle, Last)

T Mailing Address:

In Care of (if applicable)
Street/P.O. Box

Additional Address Line:

8 Remarks (pertaining to CalPERS)

9 Employer Name

I:l Yes I:I Mo

City:
State:TA ZIP Code: -
1 Q) Effective Date of Action 11 Subjectto Section 20306 | 12 Employer Code '3 District Code (schoois ontyy | 1] 4 Hire Date
m oD Yy M oD Yvyy

1 5 Type of Action (check all boxes that apply for this Effective Date; if none apply, indicate action needed in "Remarks” [#8] above):

AL D AppointmentMembership

B D Return from Leave

C D Separation, Permanent

E. D Military Leave

F D Worker's Comp Leave

G D Sabbatical Leave
D D Separation, Temp (2 2 months) H

I:l Waternity/Paternity Leave

J

—

D Coverage Group Change

D Alternate Retirement Plan (G.C. 20308
D Name Change

. D Address Change

16 Coverage Group

17 JobPostion Title

18 + @55 Formuia

Cont. Rate: %

1 9 |:| - This person is an Optional Member (e g, "Elective Officer," "Legislative Employes")who is electing membership
(Please attach appropnate election form AESD-3, AESD-59, or AESD-229)

1]

[

Part-Time for 2 20 hours for 1 year or mare
Indeterminate; at least 20 hours a week for 1 year or more
Has completed 1,000 hours or 125 days in fiscal year

Person is already a PERS member

20 BASIS FOR MEMBERSHIP QUALIFICATION: (Optional informational field. Check appropriate box.)
Full-Time for > @ months

21 Form Completed By:

(Mame & Title)
(Telephone Mumber) {Fax Mumber) (Date )
(Signature of Certifying Officer) (Date )

PERS-AESD-1 (02/2002)




CalPERS

Report of Separation and Advance
Payroll Information

888 CalPERS (or 888-225-7377) - TTY for Speech and Hearing Impaired: (916) 795-3240

Employer: Please complete this form as soon as possible and return to CalPERS.

Your cooperation in
immediately providing an
advance estimate of the
requested information

is critical for us to make
accurate payment at the
earliest possible date.

Employing Agency and Member Information

Name of Emplaying Agency

This member has applied for disability retirement
l - -

Hame: of Member (Fust Hame, Middie fmbial, Last Name) Socal Securily Number

Fequested Retirement Date immidd/yyyy)

Last day on pay status
will be upon expiration
of accrued sick leave or
compensated time off.

Effective Separation or Termination Dates
|

'Senamtion Date immydd’yyy) Termination Date (mmdd/yyyy) Last Day on Pay Status (mm/dd/yyyyy
Leave of Absence With Compensation
|

Beginning Date (mm/dd'yyyy) Ending Date (mmdddyyyy) Type of Compenszation

Explain the difference between the date of separation and last day on pay status, If any.

Unused Sick Leave at Time of Separation

Accumulated hours must be converted to days using the appropriate conversion factor applicable to each
employee's individual classification or position. Calculate to three decimal places.

Balance of unused sick leave hours at time of separation: 5 8= i
s ays

Certification of Employer
The above information is based on payroll information currently available.

Signature of Payroll Officer Title:

: ( )
Date imm/dd!yyyy) Phone Number

CalPERS Benefit Services Division « P0O. Box 942711, Sacramento, California 94229-2711

PERS-BSD-184 {12/06)

Page1of1
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TO: CalPERS/Benefit Services Division
W P.O. Box 942711
",
CalPERS

Sacramento, CA 94229-2711

Fax:(916) 795-3933
BENEFICIARY DESIGNATION Phone:(888) CalPERS (225-7377)
PERS-BSD-241 (Revised 1204)
MEMBER'S FULL NAME (FLEASE PRINT) SOCIAL SECURITY MUMBER EIRTH DATE TELEPHONE NUMBER

| understand that if | am married or in a registered domestic partnership but do not name my spouse or domestic partner as beneficiary, shefhe
may still be entitled to a community property share of my ‘Lump Sum Contributions’ or a share of any monthly allowance that may be payable. My
‘Non-Spouse or Non-Parther designated beneficiaries will receive the portion of my lump sum benefits, which are not payable to my spouse or
domestic partner as histher community property share. | further understand that if my death is determined to be “Industrial,” special death
benefits will be paid in the manner prescribed by law. If no percentage (%) is given, the applicable benefits will be paid SHARE AND SHARE

ALIKE.
PRIMARY BENEFICIARIES
FIRST MAME MIDDLE MAME LAST NAME £ RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Mumber and Street) (City) (Sitata) (Zip Coda)
FIRST MAME MIDDLE MAME LAST NAME Yo RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Mumber and Street) (City) (State) [Zip Code)
FIRST MAME MIDDLE MAME LAST NAME £ RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Mumber and Street) (City) State) (£ Code)

In the event that | survive the person(s) named above, | hereby designate the following person(s) who survive me, as BENEFICIARIES. If
no percentage (%) is given, benefits will be paid SHARE AND SHARE ALIKE.

SECONDARY BENEFICIARIES
%

FIRST MAME MIDOLE MAME LAST NAME

RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Mumber and Street) (City) (State) (£ Code)
FIRST MAME MIDDLE MAME LAST MAME Yo RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Mumber and Street] (City) State) (Zip Code)

Should | survive all of the persons named above, | understand that the benefits payable on account of my death will be paid to my
statutory beneficiaries, or to such other beneficiary or beneficiaries that | may hereafter designate in writing to the Board of
Administration, all in accordance with the applicable provisions of law.

BY THIS BENEFICIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATION | HAVE FILED. | UNDERSTAND THAT MY MARRIAGE
OR REGISTERED DOMESTIC PARTNERSHIP, DISSOLUTION OR ANNULMENT OF MY MARRIAGE OR DOMESTIC PARTNERSHIP, OR THE BIRTH
OR ADOPTION OF A CHILD OR TERMINATION OF MEMBERSHIP SUBSEQUENT TO THE DATE | FILE THIS FORM WITH CALPERS, WILL
AUTOMATICALLY VOID THIS DESIGNATION. HOWEVER, A DESIGNATION FILED AFTER THE INITIATION OF A DISSOLUTIONFANNULMENT OF
MARRIAGE OR REGISTERED DOMESTIC PARTNERSHIP IS NOT REVOKED WHEN THE DISSOLUTIONANMNULMENT IS FINALIZED.

Signatures Required

Are you legally married or have a registered domestic partner? D No |:| Yes
If yes, your spouse or registered domestic partner must sign this form
If no, please indicate: ] Never married/or Never in Dom estic Partnership [ Divorced/Annulled [ Widowed

IMPORTANT - You must complefe the BSD-300 on the reverse side of this form if you are marmied or have a registered
domestic partnership but your spouse or domestic partner is unable fo sign bejow.

MEMBER SIGNATURE: Date:

MEMBER ADDRESS:

(Number and Street) Gty (State) (Zip Code)

SPOUSAL/REGISTERED DOMESTIC PARTNER ACKNOWLEDGEMENT: By signing this beneficiary designation form, |
acknowiedge the information entered hy my spouse/domestic partner.

SPOUSE/DOMESTIC PARTNER SIGNATURE:
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INFORMATION AND INSTRUCTIONS FOR CalPERS
BENEFICIARY DESIGNATION FORM

If you die before you retire, the Public Employees’ Retirement Law provides for payment of specific Death Benefits to your
surviving beneficiaries. Please see your personnel officer for a description of the benefits. The benefits are payable to the
following beneficiaries:

A. If you are a safety member and your death is job-related, or if you are not a safety member but you are fatally attacked
while performing your official job duties, the Special Death Benefit may be payable. This benefit is payable by law to your
sunviving spousefregistered domestic partner (whether or not you were still living together at the time of your death) or, if
none, to your unmarried children/step-children under age 22, whether or not you have filed a beneficiary designation.

B. If you are eligible for retirement or you are a State member with at least 20 years of State service credit, a monthly death
benefit allowance may be payable. If you do not have a valid beneficiary designation on file, the benefits will be payable to
your surviving spouse/registered domestic partner to whom you have been married to or in a partnership with for either one
year or prior to the onset ofthe injury orillness that resulted in death. Or, ifthere is no eligible surviving spousefregistered
domestic partner, the allowance will be payable to your unmarried minor children, if any.

If you do have a valid beneficiary designation on file your spousefregistered domestic partner may still be entitled to a
community property share of your lump sum contributions or monthly death benefit allowance. However, your non-
spouse/non-domestic partner designated beneficiaries will receive the portion of your lump sum benefits which are not
payable to your spouse/registered domestic partner as hissher community property share.

C.If A and B do not apply and there is no valid Beneficiary Designation on file at the time of death, the benefits will be
payable to your survivors in the following order:

1. Your surviving spouse/fregistered domestic parther (whether or not you were still living together at the time of your
death}); or, if none

2. Natural and adopted children, including (in limited situations) a natural child adopted by another, share and share alike;

or, if none,

Parents, share and share alike; or if none,

Brothers and sisters, share and share alike, or if none,

Your estate (if probated, or subject to probate), or if not,

Your trust (if one exists), or if not,

Stepchildren, share and share alike, or, if none,

Grandchildren, including step-grandchildren, share and share alike, or, if none,

. Nieces and nephews, share and share alike, or, if none,

10. Great-grandchildren, share and share alike, or, if none,

11. Cousins, share and share alike.

coNo ;AW

If A and B do not apply and there is a valid Beneficiary Designation on file at the time of death, the benefits will be payable
to the beneficiary(ies) you designate on the form. However, if you are married or have a registered domestic partner
at the time of death, your spouse/domestic partner may still be entitled to a community property share of your
lump sum contrbutions.

D. You may designate or change your beneficiaries at any time by completing another Beneficiary Designation form. ‘You
may hame as beneficiary any person or persons, a corporation or your estate. Payment will be made to your estate only if
probated. You may designate a trust as your beneficiary; however, you must provide the name of the trust, the date of the
trust, and the name and address where the trust is filed. It is not necessary to provide the name of the trustee. Reminder:
If you are marded or in a domestic partnership at the time of your death and you do not name your
spousefdomestic partner as beneficiary, he/she may still be entitled to a community property share of your lump
sum contributions or a share of any monthly allowance that may be payable.

E. Your Beneficiary Designation will be revoked automatically, and benefits will be payable to the closest survivor listed in
section C, if any of the following events occur after your designation form is received by CalPERS:

1. Marriage/Registration of Domestic Partnership; or
Dissolution or annulment of your marriage/domestic partnership. However, a designation filed after the initiation of a
dissolutionfannulment of marrage or domestic partnership is MOT revoked when the dissolutionfannulment is finalized,;
or

3. Birth or adoption of a child; or

4. Temination of membership that results in a refund of your contributions.

INSTRUCTIONS (See Reverse Side of This Page)



INSTRUCTIONS

1. Print clearly with ball point pen or type all information requested. If you make an error, make the necessary correction by
lining through the error and initialing the change. Ao erasures or correction fiuid will be accepted.

2. Enter on the form the full name of your beneficiaries, relationship, social security number (if known), and the complete
address for each. (If the form does not provide enough space, you may attach additional sheets provided you indicate
whether you are designating “primary” or “secondary” beneficiaries. You must sign, date, and write your social security
number at the top of each additional sheet.)

3. Ifa (%) is entered make sure the total equals 100%.

4. Your spousefregistered domestic partner must sign the form to acknowledge the names of the beneficiaries you are
designating. IMPORTANT: If you are unable to obtain your spouse’sfdomestic partner’s signature, you MUST complete
the BSD-800, “Justification for Absence of Spouse or Domestic Partner's Signature” form, on the reverse side of the
designation form or your designation form may be rejected.

5. Enterthe date you signed the form and your current mailing address.

6. Mail the completed form to the Public Employees’ Retirement System at the address shown, or you may fax it to (916)
795-3933.

7. Atfer CalPERS receives and reviews the form a confirmation letter will be mailed to you within 6 weeks. If the form is not
acceptable a new form will be mailed to you to complete.

IMPORTANT INFORMATION

The Information Practices Act of 1977 and the Federal Privacy Act require the Califomia Public Employees’ Retirement System
to provide the following information to individuals who are asked to supply information. The information requested is collected
pursuant to the Govemment Code Sections (20000, et seq.) and will be used for administration ofthe Board’s duties under the
Retirement Law, the Social Security Act, and the Public Employees’ Medical and Hospital Care Act, as the case may be.
Failure to supply all of the requested information may result in the System being unable to perform its functions regarding your
status. Portions of this information may be transferred to: state and public agency employers, Califomia State Attorney
General, Office of the State Controller, Teale Data Center, Franchise Tax Board, Intemal Revenue Service, Workers'
Compensation Appeals Board, State Compensation Insurance Fund, County District Attorneys, Social Security Administration,
beneficiaries of deceased members, physicians, insurance carriers, and various vendors who prepare microfiche/microfilm for
CalPERS. Disclosure to these parties is done in strict accordance with current statutes regarding confidentiality.

You have the right to review your membership files maintained by the California Public Employees’ Retirement System. For
guestions conceming your rights under the Information Practices Act of 1977, please contact the Information Practices Act
Coordinator, CalPERS, P.O. Box 942702, Sacramento, CA 94229



Benefit Services Division
P.O. Box 942711
. Sacramento, CA 94229-2711
i (888) Cal-PERS (225-7377)

CalPERS 7DD - (916) 795-3240: FAX (916) 795-3933

JUSTIFICATION FOR ABSENCE OF SPOUSE OR REGISTERED DOMESTIC PARTNER'S SIGNATURE

Pursuant to Government Code Section 21261, the member’s current spouse or registered domestic partner must
be made aware of the selection of benefits or change in beneficiary made by the member. The spouse or
domestic partner of a CalPERS member must acknowledge the submission of a request for refund of
contributions; election of retirement optional settlement; and designation of beneficiary for Pre-retirement Death
Benefits.

If a spouse or domestic partner’s signature does not appear on one of the above-mentioned documents, the following
information MUST be completed by the member and submitted with the applicationfform.

MEWMBER'S NAME (TYPED OR PRINTED) SOCIAL SECURITY MUMBER

APPLICATION SUBMITTED

BENEFICIARY DESIGNATION (PERS-BSD-241)

Select either 1 or 2 and indicate specifics:

1. O By checking this box, | indicate that | am not legally martied or in a registered domestic partnership
because:

[ Never married or never in registered domestic partnership.

O Divorcedfmaniage annulled or domestic partnership terminated.

O wWidowed.

Drate (mmiddiyyyy)

Date {mmdddiyyyy)

2. [0 By checking this box, | indicate that | am married or have a domestic partner, but my spouse or
domestic partner did not sign this form because:

O 1 do not know and have taken all reasonable steps to determine the whereabouts of my spouse or
domestic partner, OR,

[ My spouse or domestic partner has been advised of the application and has refused to sign the
written acknowledgement; OR

My spouse or domestic partner is incapable of executing the acknowledgement because of an
incapacitating mental or physical condition; OR,

O
[J My spouse or domestic partner has no identifiable community property interest in the benefit, OR,
[0 My spouse or domestic partner and | have executed a marriage settlement or partnership

agreement that makes the community property law inapplicable to the mamiage or partnership.

I certify under penalty of perjury that the foregoing information is true and correct.

MEMBER’S SIGNATURE DATE SIGNED

PERS-BSD-800 (Revised 12/04)
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2.

CalPERS

Disability Retirement Election Application

888 CalPERS (or 888-225-7377) « TTY for Speech and Hearing Impaired: (916) 795-3240

Employer Information

[J Check if this is an employer-originated application.
Employer must fill out and sign Section 12 on the last page of this application.

Application Type
[ Disability Retirement [ Industrial Disablility Retirement
[J Service Pending Disability Retirement [ Service Pending Industrial Disability Retirement

Please provide your
name as it appears on the
Social Security card.

Please display all dates in
this order: month/day/year.

Information About You

Name of Member (First Name, Middie Initial, Last Name) Social Sscurity Number
|

Address

| | | |

City State 2P Country

| |C] mate [T Femate ( ]

Birth Date (mm/dd/yyyy) Gender Home Phone ‘Work Phone

Please do not abbreviate
your employer or position.

Do not list Social Security,

military or railroad
retirement as a California
public retirement system.

Retirement Information

Retirement Date (mm/dd/yyyy)

Employer Position Title

Do you have any final compensation period higher than the last consecutive 12 or 36 months?
CINo [Yes, from

to ;
Beginning Date (mm/dd/yyyy) Ending Date (mm/dd/yyyy)
Are you a member of a California public retirement system other than CalPERS? [INo [ Yes, provide:

Hame of System

Date of Retirement (mm/dd/yyyy) Beginning Service Credit Date (mm/ddfyyyy) Ending Service Cradit Date (mm/ddiyyyy)

Local safety members
should not complete
Sections 3 & 4.

PERS-BSD-369-D (3/08)

Workers’ Compensation Information
[

Workers' Compensation Carrier

Name of Adjuster Phone Number
l
Address
| | |
City State zIp
I

Claim Number{s) Relating 1o Alleged Disability Date of Injury (mm/dd/yyyy)

Page 1018
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Put your name and
Social Security number | | - -

at the top of every page. Your Hae Social Security Number

Disability Information

Please complete all the What is your specific disability; when and how did it occur?
questions below. If you

need additional space,
attach separate sheets

and be sure to include your
name and Social Security

number on all sheets,
What is the complete name and address of your treating physician(s)?

Name of Treating Physician Medical Recard Number
[

Address

| | |

City State P Phone Number

What are your limitations/preclusions due to your injury or illness?

How has your injury or iliness affected your ability to perform your job?

Are you currently working in any capacity (full-time, part-time, or modified work)? If yes, please explain.

Other information you would like to provide.

Did a third party cause your injury? [INo [JYes (If yes, CalPERS has a potential “right of subrogation.”)

PERS-BSD-369-D (2/08) Page 2 of 8
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Put your name and
Social Security number
at the top of every page.

Your Name Social Security Number

m Select Your Retirement Payment Option and Beneficiary

Select only one payment
option: Option 1, Option 2,
Option 2W, Option 3,

Option 3W, the Unmodified
Allowance Option, or one of
the Option 4 types.

These options apply
to Option 4 Individual
Lifetime Beneficiary only.

This option applies to
Option 4 Multiple Lifetime
Beneficiaries only.

These options apply to
Option 4, Court Ordered
Community Property only.

PERS-BSD-369-D (9/08)

By filling out this section, you are electing your Retirement Payment Option and designating your beneficiary. Once you
select a payment option, you cannot change to another option. Along with your option selection, you must complete at least
one of the beneficiary designations in Sections 5a-5d. If you choose the Unmodified Allowance Option, you do not need to
specify a beneficiary. Please refer to the detailed instructions in this publication for more information.

[C] Option 1 - To complete this option choice, you must also fill out Section 5d, Bafance of Contributions Beneficiary(ies).

(] Option 2 - To complete this option choice, you must also fill out Section 5a, Individual Lifetime Beneficiary.

O Uptian 2W - To complete this option choice, you must also fill out Section 5a, Individual Lifetime Bengficiary.

] Option 3 - To complete this option choice, you must also fill out Section Sa, individual Lifetime Beneficiary.

1 Option 3W - To complete this option choice, you must also fill out Section 5a, Individual Lifetime Beneficiary.

[ Unmodified Allowance Option - If you select this option there is no return of your member contributions and no

monthly benefits payable upon your death - except the Survivor Continuance benefit, if applicable. There is no beneficiary
designation for this option.

] Option 4, Individual Lifetime Beneficiary - If you select this aption, you must also select one of the following
Individual Lifetime Beneficiary options below.

[] Option 2W & Option 1 Combined - To complete this option choice, you must also fill out Section 5a Individual
Lifetime Beneficiary and Section 5d Balance of Contributions Beneficiary(ies).

[CJ Option 3W & Option 1 Combined - To complete this option choice, you must also fill out Section 5a Individual
Lifetime Beneficiary and Section 5d Balance of Contributions Beneficiary(ies).

[] Specific Dollar Amount to Beneficiary § - To complete this option choice, you must also fill out

Section 5a Individual Lifetime Beneficiary Dollars

[ Specific Percentage to Beneficiary
Section 5a Individual Lifetime Beneficiary

% - To complete this option choice, you must also fill out

Parcent

1 Reduced Allowance for Fixed Period of Time through

Percent or Dollars

[J Reduced Allowance upon death of retiree or beneficiary: *

Doliars
If you are naming a beneficiary under this option, you must also fill out Section 5a, Individual Lifetime Beneficiary.

Date (mm/yyyy)
reduction amount

] Option 4, Multiple Lifetime Beneficiaries - To complete this option choice, you must also fill out Section 5b Option 4
Muttiple Lifetime Beneficiaries.

[J Option 4, Court Ordered Community Property - If you select this option, you must also complete Section 5c,
Court Ordered C.P. Beneficiary and select one of the following Court Ordered Option 4 Community Property opfions.

[ option 4/Unmodified - There is no additional beneficiary designation for this option.
[J option 4/1 - To complete this option choice, you must also fill out Section 5d, Balance of Contributions Beneficiary(ies).
(] Option 4/2W - To complete this option, you must also fill out Section 5a, Individual Lifetime Beneficiary.

(] Option 4/3W - To complete this option, you must also fill out Section 5a, Individual Lifetime Beneficiary.

Page 30f 8
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Put your name and
Social Security number | | s &

at the top of every page.  '°UF Mame Social Security Number
Option 2, 2W, 3, 3W or 4 individual Lifetime Beneficiary

Designate one beneficiary Complete this section only if you chose either Option 2, 2W, 3, 3W or Option 4 Individual Lifetime Beneficiary or
and provide all of that Option 4/2W or 4/3W Court Ordered Community Property.

person's information
[ | - -

including full name.

Name (First Name, Middle Initial, Last Name) Soclal Security Number
|00 Mate [ Female

Birth Date (mm/dd/yyyy) Gender Relationship to You

|

Address

| I | |

City State 2IP Country

I Option 4 Multiple Lifetime Beneficiaries

If you want your Complete this section only if you selected Option 4 Multiple Lifetime Beneficiaries.
beneficiaries to receive

an equal share of your | | = =

Name (First Nama, Middie [nitial, Last Name) Social Security Number
benefits, do not specify
| |C make ] Female |
a dollar or p tage Birth Date (mm/dd/yyyy) Gender Relationship to You Dollar/Percent of Benefit
of benefit.
[
Address
L | | |
City State 2Ip Country
| - =
Name (First Name, Middie Initial, Last Name) Social Security Number
|01 male ] Female |
Birth Date (mm/dd/yyyy) Gender Relationship to You Dollar/Percent of Benefit
[
Address
[ |
City State 2Ip Country
Name (First Name, Middle Initial, Last Name) Social Security Number
|0 Male ] Female
Birth Date (mm/dd/yyyy) Gender Relationship to You Dollar/Percent of Benefit
[
Address
| | | |
City State ZIp Country
Section 5¢ Court Ordered Option 4 Community Property Beneficiary
List only the CGomplete this section only if you selected Option 4 Court Ordered Community Property.
Option 4 beneficiary
that is required by your - (First Name, Middle Initial, Last Name) Social Security Number
court order.
|00 mate [ Female
Birth Date {mm/dd/yyyy) Gender Relationship to You
|
Address
[ |
Cliy State il Country
PERS-BSD-369-0 (2/08) Page 4 of 8
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Put your name and
Social Security number
at the top of every page.

I | S

Your Name Social Security Number

Section 5d

Designate up to
three beneficiaries
here. If you want to

designate more than
three beneficiaries. See
page 23 for information
on completing the
Lump Sum Beneficiary
Designation form.

Option 1 Balance of Confributions Beneficiary(ies)

Complete this section only if you selected Option 1, Option 4-2W/1 or 3W/1 combined. You may change this
beneficiary(ies) at any time. This designation automatically revokes when there is a change in your marital status,
domestic partnership status, or when there is a birth or adoption of a child. Please refer to the detailed instructions in
this publication for more information.

Name (First Name, Middle Initial, Last Name) Social Security Number

| |C] Male [] Female
Birth Date (mm/dd/yyyy) Gender Relationship to You

[

Address

| | | |

City Stats ild Country

Name (First Name, Middle Initial, Last Name) Social Security Number
|1 Mate [ Female

Birth Date (mm/dd/yyyy) Gender - Relationship to You

[

Address

L | | |

City State H3 Cauntry

Name (First Name, Middle Initial, Last Name) Social Security Number

|3 mate [ Female

Birth Date (mm/dd/yyyy) Gandar Relationship to You

Address

[ | | |

City State Fdl Country

All Applicants must
complete this section.

Designate your beneficiary

to receive your lump sum
Retired Death Benefit.

PERS-BSD-369-D (3/08)

Retired Death Benefit

This section designates the person who will receive your lump sum Retired Death Benefit. You may change this
beneficiary(ies) at any time. This designation automatically revokes when there is a change in your marital status,
domestic partnership status, or when there is a birth or adoption of a child. Please refer to the detailed instructions in
this publication for more information.

Mame (First Name, Middle Initial, Last Name) Social Security Number

| |1 male [ Female |
Birth Date (mm/dd/yyyy) Gender Relationship to You

|
Address
| ] | |
City State P Country
Section 6 continues on page 6
Page 5of &

262



Put your name and
Social Security number
at the top of every page.

1 | - -

Your Name Social Security Number

Section 6, continued

All Applicants must
complete this section.

Designate your beneficiary
to receive your lump sum
Retired Death Benefit.

Retired Death Benefit

Name (First Name, Middl# Initial, Last Name) Social Security Number

|C] Male ] Female

Birth Date (mm/dd/yyyy) Gender Relationship to You

Address

L | | |

City State il Country

Name (First Name, Middle Initial, Last Name) Social Security Number

| male [ Female

Birthdate (mm/ddfyyyy) Gender Relationship to You

|

Address

| | | |

City State ZIP Country

Please answer

all five questions and
complete the information
in each section where you
answered “Yes."

PERS-BSD-369-D (9/08)

Survivor Continuance
Please refer to the detailed instructions in this publication for more information.

1. Will you be married on or before your disability retirement date? [JNo [l Yes, provide:

| - -
Name of Spouse (First Name, Middle Initial, Last Name) Social Security Number

[ |01 Male [ Female

Birth Date (mm/dd/yyyy) Gender Date of Marriage

2. Will you be registered with the California Secretary of State as being in a domestic partnership on or before
your disability retirement date? [JNo [ Yes, provide:

Name of Domestic Partner (First Name, Middle Initial, Last Name) Soclal Security Number

|1 Male_C1 Female |

Birth Date (mm/dd/yyyy) Gender Date of Registered Partnership (mm/dd/yyy)

3. Do you have any natural or adopted children under age 18 who have never been married?
CNo [ Yes, provide:

Name of Child {First Name, Middle Initial, Last Name) Social Security Number Birth Date (mm/dd/yyyy)

Name of Child (First Name, Middle Initial, Last Name) Social Security Number Birth Date (mm/dd/yyyy)

4. Do you have any children who have never been married and were disabled prior to their 18th birthday and
who are still disabled? CINo [ Yes, provide:

Name of Child (First Name, Middle Initial, Last Name) Sacial Security Number Birth Date (mm/dd/yyyy)

Name of Child (First Name, Middle Initial, Last Name) ‘Social Security Number Birth Date (mm/dd/yyyy)

5. Are your parents dependent upon you for one-half of their support? [INo [ Yes, provide:

Name of Parent (First Name, Middle Initial, Last Name) Social Security Number Birth Date (mm/dd/yyyy)

|
Name of Parent (First Name, Middie Initial, Last Name) Social Security Number Birth Date (mm/dd/yyyy)

Page 6 ot
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Put your name and
Social Security number
al the top of every page.

Your Name Social Security Number

Last Day on Payroll

Please enter the last day you received compensation. |
Last Day on Payroll {mmy/dd/yyyy)

Have your employer
complete this section.

Do not detach from
application.

This certification is

not required if you
were separated from
employment more than
four months ago.

Employer Certification (For service pending applications only)
Please refer to the detailed instructions in this publication for more information.

Employee's Last Day on Payroll (mm/dd/yyyy) Employee's Separation Date (mm/dd/yyyy)
Balance of unused sick leave hours on employee's date of separation _ —
Hours Days
Balance of educational leave hours on employee's date of separation + 8=
Hours Days

By signing below, you hereby certify, under the penalty of perjury, that the above information is true, complete, and
correct to the best of your knowledge. Any changes to this information must be submitted on an Amended Employer
Gertification form.

Signature of Employer Print Name (First Name, Middle Initial, Last Name)

|
Position Title of Employer Phone Number of Employer Date (mmJ/ddfyyyy)

Section 10

Do not complete for
industrial disabilty
retirement.

Please choose one only.

State withholding
is optional for
out-of-state residents.

PERS-BSD-369-D (9/08)

Tax Withholding Election
Federal Income Tax information. Please refer to the detailed instructions in this publication for more information,
1 Do not withhald federal income tax.
[0 Withhold federal income tax in the amount of SW per month,
] Withhold federal income tax based on the tax tables for:
[ A married individual with Wt:-nc withholding exemptions.

[ Asingle individual with N_b__tax withholding exemptions.
jumber

In addition to the amount withheld based on the tax tables, withhold 3 per month,
Dollars

State Income Tax information, Please refer to the detailed instructions in this publication for more information.
[0 Do not withhold State of California income tax.
[J  Withhold State of California income tax in the amount of e per month,
[ Wwithhold State of California income tax based on the tax tables for:
[0 Amarried individual with W“E[_tm( withholding exemptions.
[0 Asingle individual with mﬁtax withholding exemptions.
In addition to the amount withheld based on the tax tables, withhold S"WnaT“ per month.

1 withhold State of California income tax in the amount of 10 percent of the federal income tax
withholding amount.

Page 7 of 8
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Put your name and

[ | - E

Social Security b
at the top of every page.

Your Name Soclal Security Number

This section must
be completed or
your application will
be returned.

If your spouse's or
domestic partner's
signature is not available,
See instructions in this
booklet on completing the
Justification for Absence
of Signature form,

Your signature and your
spouse's or domestic
partner's signature must
be notarized by a notary
public or witnessed by a
CalPERS representative.

Member Signature and Notary

| certify, under the penalty of perjury, that the information submitted hereon is true and correct to the best of my
knowledge. | understand to cancel this application or to change the elected option or beneficiary | must notify
CalPERS before the mailing of my first full monthly retirement allowance check.

| understand that if | am married or in a registered domestic partnership, but do not name my spouse or pariner
as beneficiary, they may still be entitied to a community property share of the Option 1 lump sum return of
contributions benefit or a share of the manthly option death benefit allowance. Their community property
interest is 50% of the benefit based on the contributions or service credit earned for the period of CalPERS
service during which we were married or in a registered partnership. My non-spouse or non-partner designated
beneficiary will receive the portion of the lump sum Option 1 benefit or monthly option allowance that is not
payable to my spouse or domestic partner. | understand that my spouse or domestic partner will have the right
to disclaim entitlement to their community property interest in the death benefit at the time the benefit becomes
payable, if they so desire.

Mare detailed information on this section is available in this publication,

Are you legally married or do you have a legal domestic partner? [JYes []No
If yes, your spouse or domestic partner must sign this election.
If no, please indicate: (] Never Married/or in Partnership ] Divorced/Annulled
[JWidowed Or Termination of Domestic Partnership

Your Signature

Your Spouse’s or Domestic Partner's Signature

|
Date (mm/dd/yyyy)

Date (mm/dd/yyyy)

State of California, County of

Oh___ hefore me,
Date Name of Notary/Witness

personally appeared , who proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/

she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on

the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under Penalty of Perjury under the laws of the State of California that the foregoing paragraph is true

and correct.

Notary Seal
Witness my hand and official seal or authorized CalPERS representative signature.

|
Signature of Notary or CalPERS Representative Position Title Date (mm/dd/yyyy)

|

Print Name

|
CalPERS Office (if applicable)

Section 12

To be completed if the
employer is submitting
the application on behalf
of the member.

Employer-Originated Application

Signature of Employer

Print Name of Employer

()

Phone Number

Position Title of Employer Date {mm/dd/yyyy]

CalPERS Benefit Services Division = P.0. Box 942711, Sacramento, California 94229-2711

PERS-BSD-369-D (8/08)
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CalPERS

Service Retirement Election Application
(888) CalPERS (or BB8-225-7377)  TTY for Speech and Hearing Impaired: (916) 795-3240

Please do not mail or deliver your application to CalPERS more than 90 days before your retirement date.

Please provide your
name as it appears on
your Social Security card,

Information About You

'Mnme {First Name, Middle Initial, Last Name)] Secial Security Number

Address
Ploase display all datesin ~ © state 2 Couniry
this order: month/day/year. ClMale [ Female ( ) | )
Birth Date (mm/dd/yyyy) Gender Home Phone Work Phone
Information About Your Retirement
Please do not abbreviate Please refer to the detailed instructions in this booklet.
your employer or position.
Retirement Date (mm/dd/yyyy)
Employer Position Tithe
The Temporary Annuity Temporary Annuity - If you select this benefit, you must also fill out Section 3d, Option 1 Balance of
benefit for which you are Contributions and/or Temporary Annuity Balance beneficiary(ies).
eligible is based on your ; 2 :
Ti
CalPERS membership date. 0 provide for an additional Temporary Annuity Allowance, you elect to reduce your monthly allowance

Do not list Social Security,

military or railroad
retirement as a California
public retirement system.

PERS-BSD-369-5 (8/08)

forlife. CONo [COYes

If you first became a member on January 1, 2002, or later, you elect to receive Temporary Annuity until

in the amount of ¥

(62 to 70) Dollars

The amount of your Temporary Annuity cannot exceed the estimated amount of your Social Security benefit
at the age designated in this election.

If you first became a member prior to January 1, 2002, you elect to receive Temporary Annuity until age

in the amount of ¥

. : per month.
[59% or whole age 60 1o 68)

Dollars

Final Compensation Period
Do you have any final compensation period higher than the last consecutive 12 or 36 months?
[INo [Yes, from

Beginning Date (mm/ddfyyyy) Ending Date (mm/ddfyyyy) i

Other California Public Retirement Systems
Are you a member of a California public retirement system other than CalPERS? [INo [Yes, provide:

Name of System

'Haliromem ﬁate (mmJ/ddiyyyyl Ezninninu Service Credit Date (mm/dd/yyyy) Enn:ng Sarvice Credit Date imm/dd/yyyy)

Page 10l 7
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Put your name and
Social Security number
at the top of every page

Your Name Social Security Number

Select only one payment
option: Option 1, Option 2,
Option 2W, Option 3,

Option 3W, the Unmodified
Allowance Option, or one of
the Option 4 types.

These options apply
to Option 4 Individual
Lifetime Beneficiary only.

This option applies to
Option 4 Multiple Lifetime
Beneficiaries only.

These options apply to
Option 4, Court Ordered
Community Property only.

PERS-BSD-369-S (R/08)

Select Your Retirement Payment Option and Beneficiary

By filling out this section, you are electing your Retirement Payment Option and designating your beneficiary. Once
you select a payment option, you cannot change to another option. Along with your option selection, you must complete
at least one of the beneficiary designations in Sections 3a-3d. If you choose the Unmodified Allowance Option, you do not
need to specify a beneficiary. Please refer to the detailed instructions in this booklet for more information,

] Option 1 - To complete this option choice, you must also fill out Section 3d, Balance of Contributions Beneficiary.

[ Option 2 - To complete this option choice, you must also fill out Section 3a, Individual Lifetime Beneficiary.

1 Option 2W - To complete this option choice, you must also fill out Section 3a, Individual Lifetime Beneficiary.

] Option 3 - To complete this option choice, you must also fill out Section 3a, Individual Lifetime Beneficiary.

L1 Option 3W - To complete this option choice, you must also fill out Section 3a, individual Lifetime Beneficiary.

(] Unmodified Allowance Option - If you select this option there is no return of your member contributions and no

manthly benefits payable upon your death - except the Survivor Continuance Benefit, if applicable. There is no beneficiary
designation for this option.

[ Option 4, Individual Lifetime Beneficiary - If you select this option, you must also select one of the following
Individual Litetime Beneficiary options below.

[] Option 2W & Option 1 Combined - To complete this aption choice, you must also fill oul Section 3a Individual
Lifetime Beneficiary and Section 3d Balance of Contributions Beneficiary.

(] Option 3W & Option 1 Combined - To complete this option choice, you must also fill out Section 3a individual
Lifetime Beneficiary and Section 3d Balance of Contributions Beneficiary.

[] Specific Dollar Amount to Beneficiary $
Section 3a Individual Lifetime Beneficiary

- To complete this option choice, you must also fill out
Dallars

(] Specific Percentage to Beneficiary
Section 3a Individual Lifetime Beneficiary

% - To complete this option choice, you must also fill out

Percent

["] Reduced Allowance for Fixed Period of Time through
Parcent or Dollars

[] Reduced Allowance upon death of retiree or beneficiary: $

Date {monthfyear)

reduction amount

Dollars

If you are naming a beneficiary under this option, you must also fill out Section 3a, individual Lifetime Benefictary.

[C] Option 4, Multiple Lifetime Beneficiaries - To complete this option choice, you must also fill out Section 3b
Multiple Lifetime Beneficiaries.

[_] Option 4, Court Ordered Community Property - If you select this option, you must also complete section 3¢,
Court Ordered C.P Beneficiary and select one of the following Court Ordered Community Property options.

[] option 4/Unmodified - There is no additional beneficiary designation for this option.
["] Option 4/1 - To complete this option choice, you must also fill aut Section 3d, Balance of Contributions Beneficiary.
[C] Option 4/2W - To complete this aption, you must also fill out Section 3a, Individual Lifetime Beneficiary.

[] Option 4/3W - To complete this option, you must also fill out Section 3a, individual Lifetime Beneficiary.

Page 20f 7
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Put your name and
Social Security number
at the top of every page

Your Name

Social Securily Number

Designate one beneficiary
and provide all of that
person's information
including full name.

Option 2, 2W, 3, 3W or 4 Individual Lifetime Beneficiary

Complete this section only if you chose either Option 2, 2W, 3, 3W or Option 4 Individual Lifetime Beneficiary or Option

4/2W or 4/3W Court Ordered Community Property.

MName {First Name, Middle Inilial, Last Nama)

Cimale []remale

Birth Date (mm/dd/yyyy) Gender 'Helannnsmp o You
Address
City State 7P

Social Security Number

Countr ¥

If you want

your beneficiaries to
receive an equal share
of your benefits, do
not specify a dollar or
percentage of benefit.

Option 4 Multiple Lifetime Beneficiaries

Complete this section only if you selected Option 4 Multiple Lifetime Beneficiaries.

Name {First Name, Middle Initial, Last Name)

TMate ] Female
Birth Date (mm/ddfyyyy) Gender

Relationshi p to You

Address

Gity State P

Social Security Number

Dollar/Percent of Benefit

[ ountry

Name {First Name. Middle Initial. Last Name)

Cimate [ Femate
Birth Date (mm/dd/yyyy Gender Relationship te You
Address
City State riy

Soclal Security Numbar

.DDII ar/Percent of Benelit

-[Znulmy

Name (First Name, Middle Initial, Last Name)

Clmate [ remate |
Birth Date (mm/dd/yyyy) Gender Relationship to You
Address
City State P

Social Security Number

Dollar/Percent of Benefit

Country

List only the

Option 4 beneficiary
that is required by your
court order.

PERS-BSD-369-5 (A/08)

Court Ordered Option 4 Community Property Beneficiary
Complete this section only if you selected Option 4 Court Ordered Community Property.

Namae (First Name, Middle Initial, Last Namg)

Male [ Female
i} Relationship 1o You

Birth Date imm/dd/yyyy)

Address

City State o

Fage3of 7
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Put your name and
Social Security number
at the top of every page

\'onr Name -Suuini-s_ta;:ilrilv Number

Section 3d

Designate up to 3
beneficiaries here. If you
want to designate more
than 3 beneficiaries

or name different
beneficiaries for the
Option 1 balance and
the Temporary Annuity
balance, see information
in this booklet on
completing the Lump
Sum Beneficiary
Designation form.

Option 1 Balance of Contributions and/or Temporary Annuity Balance Beneficiary(ies)

Complete this section only if you selected Option 1, Option 4-2W/1 or 3W/1 combined or the Temporary Annuity
allowance. You may change this beneficiary(ies) at any time. This designation automatically revokes when there is a
change in your marital status, domestic partnership status, or when there is a birth or adoption of a child. Please refer
to the detailed instructions in this booklet for more information.

Nama (First Name, Middle Initial, Last Name) ‘Social Security Number

. |Cimale ] Fomate I

Birth Date (mm/dd/yyyy) Gender Relationship to You

Address R o
S

city - State 2P “Country

L — | - =
Name (First Name, Middle Initial, Last Name) Social Security Number

| |COmale [ Female i)
Birth Date (mm/dd/yyyy) Gender Relationship to You
|

Address

L
City

= -S-f:.l.ie 'IIP .Couniry

'Suciai Security Number

Name (First Name, Middle Initial, Last Name)

_|CIMaie [ Female

L S Male [1F R e —
Birth Date {mm/dd/yyyy) Gender Relationship to You
-

Address

City State Fi13 Country

All Applicants must
complete this section.

Designate your beneficiary

to receive your Lump-Sum
Retired Death Benefit.

PERS-BSD-368-5 (8/08)

Retired Death Benefit

This section designates the person who will receive your Lump-Sum Retired Death Benefit. You may change this
beneficiary(ies) at any time. This designation automatically revokes when there is a change in your marital status,
domestic partnership status, or when there is a birth or adoption of a child. Please refer to the detailed instructions in
this booklet for more information.

Name (First Name, Middle Initial, Last Name) ‘Social Security Number

| |Cmaie ] Female | B )
Birth Date (mm/dd/yyyy) Gendar Relationship to You

Address - o
city State F “Country

Name (First Name, Middle Initial, Last Name) Social Security Number

|Clmeie C]femaie

.Bmh Date (mm./dd/yyyy) Gender -ﬁelanunshuu to You

Address S S

| I | —
City State 2Ip Country

Pagedof 7 Section 4 continues on page 5
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Put your name and
Social Security number
at the top of every page

Your Name ISDU'I?ll Security Number

Section 4, continued

All Applicants must
complete this section.

Designate your beneficiary
to receive your Lump-Sum
Retired Death Benefit.

Retired Death Benefit, continued

Name (First Name, Middie Initial, Last Name) Soclal Security Number

Cimate [remale

Please answer

all five questions and
complete the information
in each section where you
answered “yes".

Birth Date (mm/dd/yyyy) Gender Relationship 1o You

Address

Gity State F2 Country
Survivor Continuance

Please refer to the detailed instructions in this booklet for more information.
1. Will you be married on and at least one year prior to your retirement date? [INo [1Yes, provide:

Name of Spouse (First Name, Middle Initial, Last Name) Social Security Number

CiMale [ Female

Birth Date (mm/dd/yyyy) Gender Date of i-larnage

2. Will you be registered with the California Secretary of State as being in a domestic partnership on and at
least one year prior to your retirement date? [INo [Yes, provide:

Name of Domestic Partner (First Name, Middle Initial, Last Name) Social Security Number

[ Male
Gender

] Female

Birth Date (mm/dd/yyyy) 'Date of Registered Partnership (mm/dd/yyyy)

3. Do you have any natural or adopted unmarried children under age 187 [INo [lYes, provide:

Name of Child (First Name, Middle Initial, Last Name) Social Security Number

Birth Date (mm/dd/yyyy)

Name of Child (First Name, Middle Initial, Last Name) Social Security Number .G-rtrl Date (mm/dd/yyyy)

4, Do you have any unmarried children who were disabled prior to their 18th birthday and who are still
disabled? [INo [JYes, provide:

Name of Child (First Name, Middle initial, Last Name) Social Security Number Birth Date {mm/ddiyyyy)

Name of Child (First Name, Middle Initial, Last Name) Social Security Number Birth Date (mm/dd/yyyy)

5. Are your parents dependent upon you for one-half of their support? [INo [ Yes, provide:

Name of Parent (First Name, Middie Initial, Last Name) Social Security Number Birth Date (mm/ddfyyyy)

Name of Parant (First Name, Middle Initial, Last Name) Social Security Numi:l'er -Blﬂh Date (mm/dd/yyyy)

Please enter the last
day you received
compensation,

PERS-BSD-369-5 (8/08)

Last Day on Payroll

{mm/dd/yyyy)

Page 5ot 7




Put your name and
Social Security number
at the top of every page

Your Name Social Security Number

Have your employer
complete this section.

Do not detach from
application.

This certification is not
required if you are or
were separated from

employment for more
than four months before
your retirement date.

Employer Certification

Please refer to the detailed instructions in this booklet for more information.

Emnloyee'& Last Day on Payroll {mm/dd/yyyy) Employee's Separation Date (mm/ddfyyyy)
Balance of unused sick leave hours on employee’s date of separation . + 8= n
ours ays
Balance of educational leave hours on employee’s date of separation + 8=
Hours Days

By signing below, you hereby certify, under the penalty of perjury, that the above information is true, complete, and
correct to the best of your knowledge. Any changes to this information must be submitted on an Amended Employer
Certification form.

Signature of Employer Print Name (First Name, Middle Initial, Last Name)

Fjusiliun Tivle of Employer Phone Hur:ﬂm of Employer Date [mma’uwnm_

BT 7ax Withholding Election

Please choose one only.

Please choose one only.
State withholding

is optional for
out-of-state residents.

PERS-BSD-369-5 (8/08)

Federal Income Tax information. Please refer to the detailed instructions in this booklet for more information.
[} Do not withhold federal income tax.
] withhold federal income tax in the amount of $ L month.
[ withhold federal income tax based on the tax tables for:
[] A married individual with — tax withholding exemptions.
[] A single individual with o tax withholding exemptions.

In addition to the amount withheld based on the tax tables, withhold ® = per month.
oliars

State Income Tax information. Please refer to the detailed instructions in this booklet for more information.
[J Do not withhold State of California income tax.

[ Withhold State of California income tax in the amount of o per month.

[ Witnhold State of California income tax based on the tax tables for:

[ A married individual with . tax withholding exemptions.
er

umb

[ A single individual with : tax withholding exemptions.
ar

umb

In addition to the amount withheld based on the tax tables, withhold ® per month.
Dallars

[ withhold State of California income tax in the amount of 10 percent of the federal income tax
withholding amount.
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Put your name and
Social Security number
at the top of every page

Your Name . Social Security Number

This section must
be completed or
your application will
be returned.

If your spouse’s or
domestic partner's
signature is not available,
See instructions in this
booklet on completing the
Justification for Absence
of Signature form.

Your signature and your
spouse's or domestic
partner's signature must
be notarized by a notary
public or witnessed by a
CalPERS representative.

Member Signature and Notary

I certify, under the penalty of perjury, that the information submitted hereon is true and correct to the best of my
knowledge. | understand to cancel this application or to change the elected option or beneficiary | must notify
CalPERS befare the mailing of my first full monthly retirement allowance check.

| understand that if | am married or in a registered domestic partnership, but do not name my spouse or partner
as beneficiary, they may still be entitled to a community property share of the Option 1 lump sum return of
contributions benefit or a share of the monthly option death benefit allowance. Their community property
interest is 50% of the benefit based on the contributions or service credit earned for the period of CalPERS
service during which we were married or in a registered parinership. My non-spouse or non-partner designated
beneficiary will receive the portion of the lump sum Option 1 benefit or monthly option allowance that is not
payable to my spouse or domestic partner. | understand that my spouse or domestic partner will have the right
to disclaim entitiement to their community property interest in the death benefit at the time the benefit becomes
payable, if they so desire.

More detailed information on this section is available in this booklet,

Are you legally married or do you have a legal domestic partner? [lYes [CINo
If yes, your spouse or domestic partner must sign this election.
If no, please indicate: [ Never Married/or in Partnership [ Divorced/Annulled
[[IWidowed Or Termination of Domestic Partnership

Your Signature Date (mm/dd/yyyy)

Your Spouse’s or Domestic Partner's Signature Date (mmJidd/yyyy)
State of California, County of

On before me, )

Date Name of Notary/Witness
personally appeared , who proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on
the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
| certify under Penalty of Perjury under the laws of the State of California that the foregoing paragraph is true
and correct.

Notary Seal

Witness my hand and official seal or authorized CalPERS representative signature.

Signalure of Notary or CalPERS Representative Position Title Date {mmi/ddiyyyy)

Print Name CalPERS OHice (if applicable)

PERS-BSD-369-5 (8/08)

CalPERS Benefit Services Division « P.0. Box 942711, Sacramento, California 94229-2711
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Employer Services Division
P.O. Box 942709
/, Sacramento, CA 94229-2709
7 Telecommunications Device for the Deaf - (916) 795-3240
CalPERS 888 CalPERS (or 888-225-7377) FAX (916) 795-3005

Reply to Section 104:

SSA#
February 1, 2007

TO: Unit:

(Employer Code and Mame)
RE:

(MemberEmployee MName)
The hirthdate, , currently shown on our records differs from the birth date originally submitted by your
agency.

It is necessary that we determine the source of this discrepancy. Please review your records and
retum the completed questionnaire below.

Corporate Registration Unit
Employer Services Division

EMPLOYER RESPONSE

The birth date given by this member is:

REASON FOR DISCREPANCY:
Member has reported more than one birth date, birth certif. enclosed.

Agency clerical or typographical error.
Birth Certificate attached - Birth date does not agree with PERS record.

EMPLOYER CERTIFICATION

(Signature of Certifying Cfficer)

(Agency Phone #) (Drate)

PERS-MENM-12
California Public Employees’ Retirement System
www.calpers.ca.gov
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Request for Service Credit Gost Information -
Service Prior to Membership, CETA &
Fellowship Service

888 CalPERS (or 888-225-7377) - TTY: For Speech & Hearing Impaired {916) 795-3240

|
Wame of Member {Last Name, Firgt Name, Middle Initial) Social Security lumb

If we have provided cost
information to you in the past
for this service credit, check
the Yes box and indicate

the date your request was
submitted. If you have
submitied a retirement
application, check the

Yes box and indicate your
planned retirement date.

About You

Have you requested this cost information before? TINo [IYes

Requested Date {mm/ddAryyy)

Have you submitted a retirement application? [JNo []Yes
Requested Date {mm/dd i)

Were you compensated for this employment? [JNo [Yes

Requested Date {mmfddiyyy)

|
Former Mame (it applicable) current Emplayer

Mailing Address

City State ZIP Code Daytime Phaone
m Prior Employment Information
List the name and IE ‘
address of the employer e
where the service was |
. Address

earned. If this was a

cerlificated position, | | |
City State ZIP Code

contacl the State Teachers’
Relirement System.

List the dates and hours of
employment for which you
are requesting credit. List
each posilion separalely
and indicate if service was
full time or part fime.

If the service was part
fime, show service asa
fraction or list the hours
{i.8., 20 hours per month
or half fime).

Yas this service rendered under the Comprehensive Employment & Training Act from 1972 t0 196827 [INo [Yes

Yias this service rendered under a fellowship program? [(IHo [Yes

Wame of Program
Was service rendered as a 10-month employee? ONo Olves

Lacatian

|
Employment From {mm/dd/sy) To {mmAddrny)

Hours Warked Per Manth OR Time Base/Fraction of Full Time

Position Title

Employment From {mm/dddnom ) To {mmAddfnoyd Location

Hourz Warked Per Manth QR Time Base/Fraction of Full Time

Positian Title

Location

[
Employment From {mm/ddfn ) To {mm/ddfyyyd

Position Title Hours Warked Per Manth QR Time Base/Fraction of Full Time

PERS-M3D-370 (8/08)

Member Certification

| hereby certify that the above information is true and correct.

\
Signature Date {mm/ddfyyry)

+ |fthe service was performed for the State of California or & California. State University, STOP. Sign this form on the line
above and mail it to CalPERS,

+ |fthe service was performed for the University of California, a CalPERS-coverad public agency, or a schoal, forward this
request form to the apprapriate amployer for completion of Page 2 before retuming to CalPERS.

Page 1 of 2
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Mame of Member {Last lame, First Name, Middle Initial} Social Security Mumber

If the service was
performed for the State

of California or California
State University, employer
cerlification is not required.

Statement & Signature of Personnel or Payroll Officer

Your signature certifies that the member-provided information is true, correct, and provides GalPERS with all the
necessary information to apply any excusions. If no hours worked or time base is indicated, full-time service
will be assumed. If you do not agree with this assumption or with the information listed, continue to Section 5.

Position Type O Seasonal O Limited Term O On-Cal O Intermittent

For Teachers Assistants Only:
Was this person employed pursuant to Section 44926 of the Education Code? Mo [Yes

O Permanent

Do you feel this service is eligible for purchase? [lYes [l ho

Reason

Employer Signature Title Date fmm/ddSyyry)

Printed lame Phone FAX

To be completed by
employer only if additional
information IS necessary.
Olherwise, simply certily
in Section 4 above.

Complete Section 7
and return this reguest
form to the member.

Employer Certification

\
To {mmdddAryyy)

Complete Section 6

only if the employee was
full time, worked more than
1,000 hours in a fiscal year
{July 1 through June 30}, or
did not work a consistent
time base and could not

be listed above.

Paosition Title Employment From (mm/ddAqyyy)

Time Base O FullTime O Part Time O Hourly O Fraction of Full Time
Average Number of Days or Hours Per Month

Average Percentage or Fraction of Time Worked Per Month

Member Employment History

| \ \

Employment From {mm/ddfnom ) Employment To {mm/ddfyyyr) Position Title

\ \
Time Worked (Hours Per Day) Time Worked (Earnings)

[
Pay Rate (Hourly/Daily/Monthly)

Employment From {mmsddfnom ) Employment To {mm/ddfywyr) Position Title

[ | |
Pay Rate (Hourly/Daily/Monthly) Time Worked (Hours Per Day) Time Worked Earnings)

[ \
Employment From {mm/dd/sy) Employment To (mm/dd/yyyy) Pasition Title

| | |
Pay Rate (Hourly/Daily/Monthly) Time Worked (Hours Per Day) Time Worked Earnings)

|
Employment From {mm/dddnom ) Employment To {mm/ddfyyyr) Position Title

[ \ \
Pay Rate (Hourly/Daily/Monthly) Time Worked (Hours Per Day) Time Worked (Earnings)

If the service was
performed for the State

of Galifornia or Galifornia
Slate University, employer
certification s not required.

Statement & Signature of Personnel or Payroll Officer

I hereby certify that the above information is true and correct and provides CalPERS with all the necessary
information to apply any exclusions.

Signature Title Date fmm/ddSyyy)

|
Printed lame Fhone FiX

GalPERS Member Services Division + P.0. Box 4000, Sacramento, California 95812-4000

PERS-M3D-370 (8/08)
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Request for Service Credit Gost Information -
Leave of Absence

888 CalPERS (or 888-225-7377) - TTY: For Speech & Hearing Impaired (916) 795-3240

| — —
Sacial Security Mumber

Wame of Member {Last Hame, First Name, Middle Initial)

About You

Have you requested this cost information before? [TINo [ves

Requested Date (mmsddAyyy)
Have you submitted a retirement application? [INo [JYes

Retirement Date {mm /ddfyyyy)

Farmer Mame (it applicable) current Employer

[
Mailing Address

|
ZIP Code

List the name and address
of the employer that
granted the leave.

City State Daytime Phane
Employment Information

Employer

[

Address

| | |

City State ZIP Code

| C Waternity/Paternity [ Educational [ Service [ Sabbatisal [l Tem porary Disaility
TypesPurpose of Leave

[ \
Dates of Leave From imm/ddAnyy) To (mmAddfny)

| | | C Waternity/Paternity (] Educational [ Service (I Sabbatical [1Tem porary Disability
Dates of Leave From imm/ddAvy) To (mmAddfny) Type/Purpose of Leave

| & aternityPaternity [ Educational [ Service [l Sabbatival [1Tem porary Disability
TypesPurpose of Leave

[ |
Dates of Leave From (mm/ddAyyyd To (mmdddfy)

| O waternityPaternity [ Educational [ Service (I Sabbatival CTem porary Disability
TypePurpose of Leave

[ \
Dates of Leave From (mm/ddAryy) To (mmdddfy)

Give the form to the
employerthat granted the
leave to complete
Section 4 ¢and to roule

fo the compensation
camier to complete
Sections 5 and 6).

Certification

\
Member Signature Date {mm/ddiyyy)

Employer: Return the
completed form to

the member or forwarnd
it 1o the member's
Workers® Compensation
carrier, as appropriate.

PERS-M3D-371 (8/08)

Leave of Absence Certification (tobe completed by employen)

| &I MaternityPaternity [ Educational [ Service [ Sabbatizal []Tem porary Disability
Type/Purpose of Leave

[ |
Dates of Leave From (mm/ddAgyy) To (mmdddAy)

| hereby certify that the above information is true and correct.

Date (mm/dd Aoy

Employer Signature Title

[
Frinted Hame Fhone FAX

Page 1 of 2



Name of Member (Last Name, First Name, Middle Initial) Social Security Number

To be completed

by the Workers'
Gompensation carrier
that provides temporary
disability benefits.

* If there was more than
one temporary disability
leae period, provide claim
numbers and dates

for each.

Temporary Disability Leave of Absence Certification

Workers' Compensation Carrier Information

Name of Employer's Disability Carrier

Carrier's Address Carrier's Phane Number

Employee's Claim Number* Beginning Date of Temporary Disability Payments (mmJdddAyyy) Ending Date of Payments {mm./ddiryry)

Effective Date of Permanent Disability Rating*

Was there a settlement by Compromise and Release? [INo [ Yes. Provide copy.

Please retum the
completed form
to the member.

Signature of Authorized Workers’ Compensation Carrier Representative
| hereby certify that the above information is true and correct.

|
Garrier Signature Date {mm/ddfyyy)

Printed tlame Title

CalPERS Member Services Division + P0O. Box 4000, Sacramento, California 95812-4000

PERS-MSD- 371 (8/06)
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Request for Service Credit Cost Information -

Layoff, Prior Service & Optional Member Service

888 CalPERS (or 888-225-7377) - TTY: For Speech & Hearing Impaired (916) 795-3240

[
Wame of Member {Last Name, First Name, Middle Initial) Social Security Mumber

About You

Have you requested this cost information before? [INo [¥es

Requested Date {mm/d diyyy)

Have you submitted a retirement application? [1No [Yes

Retirement Date {mm/ddfyyyy)

Former hlame (if applicable) Current Employer

[
Mailing Address

City State ZIP Code Daytime Phane

List information about your
employer at the time of
your layoff, prior service, or
optional member service.

Employment Information
|

|
Employment To {mm/ddfyyyr)

Employment From {mmsdddnom ) Employer
| |

Employment From {mmdddfnon ) Employment To {mm/dd Ayl Employer
\

Employment From {mmsdddnom ) Employment To {mm/ddfywyr) Employer

[ \

Employment From {mm/dd/sy) Employment To {mm/dd /vy Employer

Give this form fo your
employer at the fime of
your layoff, prior service,
oroptional member
service for completion
of Sections 4, 5,and 6
before returning

fo CalPERS.

PERS-MSD- 372 [6/06])

Certification

| hereby certify that the above information is true and correct.

Member Signature Date {mm/ddAyyy)

Page 1 of 2
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|
Wame of Member {Last Name, First Name, Middle Initial}

Social Security Number

For Layoft, list the dates
the member was laid
off work.

For Prior Service, complete
the detailed history
for the employment

dates and time worked.
Remember, to be eligible
the employment period
must be prior fo your
CalPERS coniract date.

For Optional Member
Service, complete the
questions on the optional
period, as well as the
detailed history.

Employer Gertification o be completed by former employer)
Member Layoif History

lDate From (mmdddéyyyy) Date To (mm/dasyyyy)
Member Prior Service History

Did your agency have a local retirement system {prior to CalPERS contrach? [IMNo [Yes

Was this member a participant of the local retirement system? [INo [Yes

Did the member withdraw these funds? CINo [lYes |

| |
Senvice Time Amount Withdrawn Withdrawal Date

Plan Type: []Defined Benefit [ Defined Contribution
Optional Member Service
Was this position filled by an election or appointment to a fixed term of office? [ Election CJAppointment

|
Fosition Title

Was compensation paid considered a salary? (Expense reimbursement is notasalary) CINo [Yes

Be sure fo include
employment dates,
pay rate, time worked,
and eamings for the
optional period.

Member Employment History
\

| |
Employment Fram {mm/ddénny) Time Worked (hour/days)

Employment To {mm/ddAneyy) Earnings

\ | |
Employment From {mm/ddAyyey) Employment To {mm/ddiyvyyy) Time Worked (hour/days) Earnings
[ \ | |
Employment From {mmddAyyey) Employment To (mmm dddyyyy) Time Worked (hourfdays) Earnings
Emplayment Fram {mm/ddAny) Employment To {mmddAn) Time Waorked thour/days) Earnings
Employment From {mm/ddAyyey) Employment To {mm/ddiyvyyy) Time Worked (hour/days) Earnings
Employment Fram {mm/ddAypy)  Emplayment Ta {mm/ddAny) Time Worked (hour/days) Earnings

If the service was
performed for the Siate
of California or California
Stale Unmversity,
employer certification

is not required.

Employer: Please return
the completed form to
the member.

Statement & Signature of Personnel or Payroll Officer

| hereby certify that the above information is true and correct.

Employer Signature Title Date (mm/dddyy)

Printed tlame Phone FAY

CalPERS Member Services Division + P.0. Box 4000, Sacramento, California 95812-4000

PERS-M3D-372 (608}
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Physical Requirements of
Position/Occupational Title

888 CalPERS {or 888-225-7377) - TTY for Speech and Hearing Impaired: 916) 795-3240 - Fax: {916) 795-1280

m Member Information

Thisform mustbe | \ - -

Wame of Member (First Mame, Middle Initial, Last lame} Social Security lumber
completed by the member

and their employer to

supplement, if any, the Pasition/Occupational Title Wame of Employer

physical requirem enis

listed on the memher's Warksite Street Address

duty statement/job | | |
dES(:IiDliJH. City State ZIP
m Physical Requirements Information
Indicate with acheck [ oprey Never Occasionally | Frequenty | Constanty | Distance/
mark { ~ ythe frequency

Up to 3 hours | 3-8 hours Over 6 hours | Height

required for each actnty
listed at the right. Sitting

Standing
Running
Walking

Crawling

Kneeling

Climbing
Squatting

Bending (neck)

Bending (waist)

Twisting (neck)

Twisting (waist)

Reaching (above shoulder)
Reaching (below shoulder)
Pushing & Pulling

Fine Manipulation

Power Grasping

Simple Grasping

Repetitive use of hand()
Keyboard lse
Mouse Use
Lifting/Carying
0-101bs.
11-25 bbs.
26— 50 Ibs.
51-75bs.
76 — 100 Ibs.
100+ Ibs.

Continued on page 2.

PERSO1MO0SODMC {9/05) Pagedof 2
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Put your name and
Social Security number
at the top of every page.

Your Name

Social Sec urity Number

Section 2 (continued)

Indicate with a check
mark {~ }the frequency
required for each activity
listed at the right.

Physical Requirements, continued

Activity

Never

Occasionally
Up to 3 hours

Frequently
3-8 hours

Constantly
Over 6 hours

Distance/
Height

Walking on uneven ground

Dnving

Waorking with heavy
equipment

Exposure to excessive noise

Exposure to extreme
temperature, humidity,
welness

Exposure to dust, gas,
fumes, or ¢hemicals

Working at heights

Operation of foot controls
or repetitive movement

Use of special visual or
auditory protective equipment

Working with bio-hazards
{e.0., blood-borne pathogens,
sewage, hospital waste, elc.)

Comments or additional requirements not listed above:

The employer musl give
the member a copy of

this form once it has been
completed and signed

by both parties. The
employer then sends the
original to CalPERS. The
member must attach their
current duty statement/job
descriplion and copy of the
Physical Requirements of
Position/Occu pational Title
form to the Physician’s
Report on Disability prior to
sending to their physician.

Signature of Employer and Member

Signature of Employer Representative

|
Date {mm/ddAryyy)

Title

Phane Number

Signature of Member

Fhone Number

|
Date {mm/ddAryyy)

GalPERS Benefit Services Division « P.0. Box 2796, Sacramento, California 95812-2796

PERSO1MO0SODMC {9/05)
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—

CalPERS

Employer Information for Disability Retirement

888 CalPERS (or 888-225-7377) - TTY for Speech and Hearing Impaired: (916) 795-3240 - Fax; (916) 795-1280

ToMember:

Complete this form,
sign, date and forward
to your employer.

To Employer:

Use this form as a
cover sheet for

the employee's job
description and other
documents you
submit to CalPERS.

Member Information

Name of Member (First Name, Middie fntial, Last Name) Secial Security Number

Position/Dccupational Tilk: HName of Employer/ Agency

| have submitted an application for disability retirement with the California Public Employees’ Retirement System
(CalPERS). | am submitting this letter to you (my emplayer} on behalf of CalPERS. CalPERS Is seeking Information
to substantiate my disability.

As s00n as possible, please send CalPERS the duty statement/job description for the position | held. Please
include a copy of all accident reports, medical reports, and personnel actions filed within the past five years.
These documents must be identified with my name and Social Security number. If you have additional
comments, please submit them.

CalPERS requires the physical requirements of my position/occupational title. | will be contacting you

so we can complete the Physical Requirements of Position/Occupational Title form for my position. At
that time, a copy of my duty statement/job description that you send to CalPERS must be provided to me.
Both the duty statement/job description and the Physical Requirements of Position/Oc¢cupational Title
form will be presented to my physician to assist in the evaluation of my disability retirement

When the CalPERS determination of disability is completed, they will inform you. When you are notified of their
determination, you will have the right to appeal the approval/denial of the application for disability retirement for
the medical condition stated, In accordance with Section 555.3, Title |1, California Code of Regulations by flling a
written request with GalPERS within 30 days of the mailing of the determination letter. An appeal, if filed, should
set forth the factual basis and legal authorities for such appeal.

Under the law, If a person (other than my employer) caused an Injury that results in certain CalPERS benefits
being paid, CalPERS has the right to recover from the responsible party up to one-half of the total retirement
benefit costs payable. This right Is known as a “right of subrogation” (Government Code Section 20250, et seq.).

Please advise CalPERS If you are aware of any claim (other than a workers’ compensation claim) against any
person or entity for the same injuries that also entitle me to a disability retirement from CalPERS.

Mail signed authorization
to your empoyer,
not CalPERS.

Authorization to Release Information

The purpose of this authorization Is to assist CalPERS in determining my right to retirement or reinstatement
under the Retirement Law, pursuant to Government Code Section 20128, and for no other purpose. This
authorization will be valid for four years from the date shown below. A photocopy of this authorization shall
be as valid as the original.

Signature of Member [hate (MMl yyvy)

GalPERS Benefit Services Division « P.0O. Box 2796, Sacramento, California 95812-2796

PERS MODSZDMC {905
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STATE OF CALIFORNIA - CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM

SEPARATION/DISPOSITION OF CALPERS CONTRIBUTIONS

STD. 687 (REV. 11/2008)

THE FOLLOWING CONTAINS INFORMATION ON THE RIGHTS OF MEMBERS IF THEY ARE SEPARATING FROM STATE

EMPLOYMENT, WHICH INCLUDES ACCEPTING A POSITION AT A PUBLIC AGENCY COVERED BY ANOTHER
CALIFORNIA PUBLIC RETIREMENT SYSTEM, CREATING RECIPROCAL RIGHTS

NOTE: I youare moving from one CalPERS covered employer to another, you may not withdraw your CalPERS contributions

A. NOTICE TO FIRST TIER MEMBERS ELECTING A REFUND OF
RETIREMENT CONTRIBUTIONS

The refund you receive from CalPERS is subject to 20% Federal income tax
withholding. Withholding applies only to the portion of your refund that is
subject to Federal income tax (i.e., interest your contributions have eamed and
any tax deferred contributions, if applicable). Whether you elect to receive your
refund or roll it over, you have the option of having 2% of the taxable portion
withheld for California state income tax. For additional information on
income tax, rollovers, and exeise tax, refer to the BAS-500, "IMPORTANT
CALPERS REFUND TAX INFORMATION", attached,

B. NOTICE TO SECOND TIER MEMBERS WHO ARE TERMINATING
EMPLOYMENT

If you are a vested Second Tier member, and you terminate your employ- ment,
vour service will be placed in a deferred retirement status without action on
your part. When you reach age 55, you will be eligible to receive a retirement
allowance from CalPERS. (Fou are vested if you have at least 10 vears of
service credit. )

. ALL MEMBERS WHO ACCEPFT EMPLOYMENT COVERED BY A
RETIREMENT SYSTEM HAVING A RECIPROCAL AGREEMENT
WITH CALPERS

Al present the following are CalPERS reciprocal systems:

1937 Act County System (inclusive of Districts affiliated with each
County Retirement System):

Alameda Mendocino San Mateo
Contra Costa Merced Santa Barbara
Fresno Orange Sonoma
Imperial Sacramento Stanislaus
Kem San Bemardino Tulare

Los Angeles San Diego Ventura

Marin San Joaquin

The University of California

Cther California Public Agencies:

Cities of Concord. Costa Mesa (safety only). Fresno, Oakland (non-
safety), Pasad bt San Cl (non-safety), San
[iego, and San Jose; Bast Bay Municipal Utility Distdct, East Bay
Regional Park District; Contra Costa Water District f
Luiz Obispo, and the City and County of San Francisco; Long Beach
Schools Business Management  Authority, Los  Angeles City
Retirement System; Los Angeles County Metropolitan Transporation
Authority, California Administrative Services Authority.

1. As a member of CalPERS pting cmpl d by one of the

5
reciprocal retirement systems, you will have centain rights if:

4. You enter employment in which you become a member of a
reciprocal system within 6 months after separating from CalPERS-
covered employment, and

You elect to leave your contrabutions on deposit with CalPERS and
inform CalPERS of the name of the public agency in which you will

be or are employed.

2 The rights of such membership if continued are:

@ The final compensation used to determine your benefits under
CalPERS will be the highest earned under the two systems
provided you retire concurrently under both systems;

b, Your service under all reciprocal systems will be considered to
determine eligibility for benefits under the several systems,;
¢.  The basic death benefit or disability retirement;

d. A rate of contnbution to the public agency retirement system based
on vour age of entry into membership in CalPERS or another
reciprocal retirement systerm,

3. Contrbutions you elect to leave on deposit in CalPERS may not be
withdrawn while you remain in employment covered by one of the
reciprocal systems.

4. If you wish to advise CalPERS directly of your election to establish
reciprocity, please send written correspondence to the address listed
under Section D.

NOTE:  Be sure to notify CalPERS of any future address change to
enzure delivery of your Annual Member Statement,

D. ALL MEMBERS WHO ACCEPT EMPLOYMENT COVERED BY
THE STATE TEACHERS *RETIREMENT SYSTEM, LEGISLATORS"
RETIREMENT SYSTEM, OR THE JUDGES' RETIREMENT
SYSTEM /11

1. As a member of CalPERS accepting employment covered by the State
Teachers' Retirement System, Legislators' Retirement System. or Judges'
Retirement System VI, you will have certain nghts if you elect to leave
your contributions on deposit with CalPERS and inform CalPERS of the
name of the other retirement system.

2. If you elect to continue your membership, the final compensation used
to determine your benefits under CalPERS will be the highest earned
under the two systems provided you retire concurrently under both
syslems.

3. Contnbutions you elect to leave on deposit in CalPERS may not be
withdrawn while you remain in employment covered by one of these
retirement systems.

4. If you wish to advise CalPERS directly of your employment covered
by one of these retirement sysiems, please send writlen
comrespondence (o the following address.

CalPERS

Member Services Division, Unit 841

P. O. Box 942704

Sacramento, CA 042202704

(888) CalPERS 225-7377
Telecommunications Device for the Deaf
(916) 795-3240;, FAX (916) 795-1224

NOTE:  Be sure to notify CalPERS of any future address change to
ensure delivery of your Annual Member Statement.

NOTE: A rollover to CalPERS from your Allemate Retirement Plan
that is administrated by the Department of Personnel
Administration will not be allowed if your CalPERS account
has been refunded.

PRIVACY NOTIFICATION

The information you se asked to provide on this form is requasted by the OFfice of the State Cortroller,
FersonneliFayrall Services Division, This notios is nequined by Section 1798.17 of the Information Fra e Act
af 1977 (California Civil Code Sections 1792 through 1758 7€) and the Pederal Privacy Act (5 USC 552a, subd
(£3(33) to be provided whene ver an agency requests perscnal information from an individoal

‘The information on this form iz to be used by the State Controllers Office and the Fublic Employess”
Retirement Syztem (CalPERS) for the purpases of identification and processing retrement contribations. Where
sutherized by law, sddress infoemation may be transferred vo the following powernmentsl agencies: leterpal
Bavenue Service and Franchiss Tax Board, Certsin items of information prowidsd on this form may be
tranefermed 10 the following governmental apencies where muthorized by hw: Employment Dewlepment
Cepuwtment, Department of Social Services, Social Sscurity Adminigration, Pederal Internal Revenue Service,
ia Stale Franchise Tax Eourd, cther stale moome 1oy buresns, and other governmental entities when
required by sate or federal law.

I i mandatory that you furnish the information requested on this form, Faikire o furnish the mquasted
information may reailt in an inssaEsle dermintion of credit for State arvice, payroll calculations, snd
retirement andior health benefits,

Legal references authorizing mairtenance of this informaticn include the Internal Reverue Code, Ssctions
6011, 6051 and 6109 (26 USCA 6011, 6051, 6109), and the regulations thersto

Emplopees Have the right 1o review their own perscaal information maintained by the State Contreller's
Office, unkess secess igexempled by law. The following office iz responsibde for the system of records and shall,
upon request, inform you of the location of your records and the catepories of persons using the information
therein: PersonnelPayroll Services Division, State Controller's Office, P, O. Box 542830, Sacamento, CA
942503878,
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STATE OF CALIFORNIA - CALIFORNIA PUELIC FMPLOYEES RETIRE MENT SYSTEM

SEPARATION/DISPOSITION OF CALPERS CONTRIBUTIONS

STD. 637 (REV. 11/2006)

IMPORTANT CALPERS REFUND TAX INFORMATION

The following consists of summarized tax information and is provided
in accordance with Section 402(f) of the Internal Revenue Code. AS
CALPERS CANNOT PROVIDE SPECIFIC INFORMATION OR
TAX ADVICE, PLEASE SEE YOUR TAX CONSULTANT, THE
INTERNAL REVENUE SERVICE OR THE STATE FRANCHISE
TAX BOARD. FOR  ADDITIONAL INFORMATION
CONCERNING ROLLOVERS, CONSULT THE APPROPRIATE
FINANCIAL INSTITUTION OF YOUR CHOICE.

ROLLOVERS - An “eligible rollover distribution™ consists of the
taxable portion of a refund of your contributions, including interest,
due to a separation from all CalPERS-covered employment. You may
avoid current taxation on any portion of the taxable amount of an
eligible rollover distribution by rolling over that portion into an
individual retirement arrangement (IRA) or another qualified
employer retirement plan that accepts rollover contributions. A tax-
free rollover of the taxable amount of an eligible rollover distribution
may be accomplished in one of the following ways:

1) Direct Rollover -You may direct CalPERS to transfer all or
anyportion of the taxable amount of the distribution to a specified
IRA or qualified defined contribution plan that accepts rollovers.
It cannot be made to another defined benefit plan such as
CalPERS. However, the portion to be directly rolled over must be
at least $500. Taxes will be reportable when you take the money
out of an IRA or other qualified plan.

2) Regular Rollover -You may take an in-hand distribution and, not
later than 60 days after you receive the distribution, transfer
all ar a portion of the taxable portion of the distribution to an IRA
or qualified plan that accepts rollovers, Taxes will be reportable

when you take the money out of an IRA or other qualified plan.

Even if you plan to roll over the taxable portion of the eligible
distribution, unless vou elect a Direct Rollover, you will only receive
80% of ym—n’ distribution. Federal tax rules require CalPERS to
automatically deduct 20% federal tax withholding from the taxable
portion of your refund, if it is over $200.

If you wish to make the Regular Rollover for the full 100%, you will
have to make up the 20% difference out-of-pocket. You will also be
taxed on the 20% that was withheld. When filing your individual tax
return you then can get a refund of the amount withheld to the extent
you have no further tax lability.

Early distributions from a qualified retirement plan are subject to an
early withdrawal penalty tax of 10% federal and 2 1/2% State tax on
the taxable portion of the distribution PLUS any income tax due on
the distribution if it is received prior to age 59 1/2, unless an
excephion applies.

Please be aware not all distributions are eligible to be rolled over. Any
distribution that is part of a series of substantially equal periodic
payments made at least annually under a life annuity, over life
expectancy or over a specified period of 10 or more years is ineligible

(BAS-500)
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to be rolled over. Also ineligible for rollover treatment is the amount
of a distribution that is necessary to satisfy the minimum distribution
requirements that apply after you separate from employment or you
turn age 70 1/2, whichever occurs later,

XCEPTION T0O 7] iy ‘AX - There are some
instances where an individual will be exempt from the early
withdrawal penalty tax even if he/she takes an early distribution from
a qualified retirement plan. These are as follows:

1) receipt of a CalPERS service or disability retirement benefit, paid
as a monthly allowance over yow/'your beneficiary's life; or

2} a lump sum distribution, if made to a heneficiary because of your
death; or

3) a lump sum distribution, if made to you because of your separation
from service after attaining age 55 or after becoming disabled.

4) Effective 1/1/07 — The 10%. Federal penalty tax will be waived
when you receive a lump sum distribution, if made to you because of
your separation from service after attaining age 50 and you were a
safety member who provided police protection, firefighting service or
emergency medical services

FIVE AND TEN-YEAR AVERAGING / CAPITAL GAIN - If you
receive a lump sum distribution after you are age 59 1/2, you may be
able to make a one-time election to figure the tax on the payment by
using “S-year averaging”. To qualify for S-year tax averaging, you
must be at least age 59 1/2 and have participated in CalPERS (the plan
making the distribution) for no less than 5 years before the year the
distribution is made.

If you receive a lump sum distribution and you were born before
January 1, 1936, you can make a one-time election te figure the tax on
the payment by using “If-year averaging” (using 1986 tax rates).
Only one election is available to an individual, and if made, eliminates
the ability to elect S-year averaging and capital gain treatment after
attaining age 59 1/2. However, any 10-year averaging election made
pror to January 1, 1987, and before ataining age 39 1/2, does not
count toward your one election.

If you were born prior to January 1, 1936 and you receive a lump sum
disiribution, any pre-1974 CalPERS contributions you paid (if
applicable) may be taxed as long-term “capital gain™ at a rate of 20%.

CALIFORNIA STATE TAX WITHHOLDING - Whether you elect to
receive a refund OR directly roll over your contributions, you may
choose to have state tax withheld or not withheld. State tax, if
withheld, 1s 2% of the taxable portion of the refund. An mdividual also
has the right to revoke or change their choice prior to the mailing of
their contributions.

For California residents who do not make a choice, 2% will
automatically be withheld for State tax even if you elect a rollover.

For individuals who reside outside of California, no state tax will be
withheld unless specifically requested. Please be aware that you may
still owe California state taxes.

Publications are available from the Internal Revenue Service which
provide specific nformation on special tax treatment on lump sum
distributions. If you have state tax liability questions, contact the State
Franchise Tax Board.
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STATE OF GALIFORMIA - CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM

SEPARATION/DISPOSITION OF CALPERS CONTRIBUTIONS

STD. 687 (REV. 11/2008)

JUSTIFICATION FOR NONSIGNATURE OF SPOUSE
OR REGISTERED DOMESTIC PARTNER

Pursuant to Government Code Section 21261, the member's current spouse or registered domestic partner must be
made aware of the selection of benefits or change of beneficiary made by a member. The spouse or registered
domestic partner of a CalPERS member must acknowledge the submission of a request for refund of contributions.

If a spouse's or registered domestic partner's signature does not appear on the election to terminate CalPERS
membership in Section G, the following information MUST be completed by the member.

SOCIAL SECURITY NUMBER

MEMBER'S NAME

APPLIGATION SUBMITTED (Fom Name and Number)

SEPARATION/DISPOSITION OF CALPERS CONTRIBUTIONS, STD. 687

D | am not legally married or do not have a registered domestic partner.

|:| | am married, but my spouse or registered domestic partner did not sign the form because:

L]

O o o od

| do not know and have taken all reasonable steps to determine the whereabouts of my spouse or
registered domestic partner; OR,

My spouse or registered domestic partner has been advised of the refund application and has refused to
sign the written acknowledgement; OR,

My spouse or registered domestic partner is incapable of executing the acknowledgment because of
an incapacitating mental or physical condition; OR,

My spouse or registered domestic partner has no identifiable community property interest in the benefit; OR,

My spouse or registered domestic partner and | have executed a spousal or domestic partner
settlement agreement which makes the community property law inapplicable.

| CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING INFORMATION IS TRUE AND

CORRECT.

MEMBERS SIGNATURE

p<y

DATE SKGNED
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STATE OF CALIFORNIA - CALIFGRNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM

SEPARATION/DISPOSITION OF CALPERS CONTRIBUTIONS

STD. 887 (REV 11/2008)

CalPERS DIRECT ROLLOVER ELECTION FORM

IMPORTANT:  The Rollover Election form must be completed and returned to CalPERS. YOUR ROLLOVER ELECTION
CANNOT BE PROCESSED UNTIL THIS FORM IS RECEIVED BY CalPERS. Mail to: CalPERS, Section 445,
P. O. Box 942711, Sacramento, CA 94229-2711.
DC NOT SUBMIT A TRANSFER FORM FRCOM YOUR FINANCIAL INSTITUTION IN LIEU OF THE
FOLLOWING INFORMATION.
Please either type or print clearly.
MEMBER MAME

SO0KL SECURITY NUMBER

STREET ADDRESS™ Iy STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

¢ )
DIRECT ROLLOVER ELECTION

ROLL OVER THE TAXABLE FORTION OF MY RETIREMENT CONTRIBUTIONS DIRECGTLY TO (Type of Account)

:I IRA |:| OTHER ELIGIBLE RETIREMENT PLAN
INSTITUTION OR PLAN NAME

ACCOUNT NUMBER

*The rollover warrant will be made payable to your financial institution or plan name and mailed to YOUR address.

1 certify that the institution / plan named above is eligible under the provisions of the Internal Revenue Code
to accept a rollover by direct transter and agrees to receive my CalPERS funds and deposit them as indicated.

MEMBER'S SIGNATURE

DATE SIGNED
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Benefit Services Division
P.O. Box 942711
/// Sacramento, CA 94229-2711
= 888 CalPERS (or 888-225-7377) Reply To: Section 445

CalPERS 7DD - (916) 795-3240; FAX (916) 795-3988

Date

Name
Street
City, State Zip

Dear Member:

If you are in the process or have already separated from all CalPERS-covered employment, you will need to
consider whether you want to keep your retirement contributions on deposit with CalPERS or receive a refund.
Please note that distributions made in the calendar year you attain age 70 % or later have special tax
rules. If you are, or will be, 70 %2 this year please contact CalPERS to request a “Required Minimum
Distribution” packet.

Before making this important decision, please read all of the enclosed information. It contains information you
will need to make an informed decision. If you do not understand your options as they are presented to you,
please call our office at the toll free number above for clarification. Please carefully consider that a refund of
your CalPERS retirement contributions is an irrevocable election to terminate your CalPERS membership and
forfeit your right to future retirement, disability or death benefits, unless you are a vested member under State
Second Tier.

If you are moving from one CalPERS-covered employer to another, you may not withdraw your
retirement contributions. You must be permanently separated from all CalPERS-covered employment
before you may terminate your CalPERS membership and receive a return of retirement contributions.
In addition, CalPERS has agreements with many publicly funded retirement systems which permit
movement between public employers within a specific time period without loss of retirement rights. If
you are moving to a position covered under CalSTRS, Legislators’ Retirement System, University of
California Retirement Plan, Judges’ I/ll Retirement System or any of the agencies listed below, you may
not be able to withdraw your retirement contributions. For additional information about your rights and
responsibilities, you can download the publication “When You Change Retirement Systems” from our
Web site or call us at the toll free number above.

Counties of:

Alameda Contra Costa Fresno Imperial Kern Los Angeles
Marin Mendocino Merced Orange Sacramento San Bernardino
San Diego San Joaquin Santa Barbara San Mateo Stanislaus Sonoma
Tulare Ventura

Cities of:

Costa Mesa (safety only) Fresno Pasadena San Diego San Jose
And:

City and County of San Francisco Contra Costa Water District

CA Admin Services Authority East Bay Municipal Utility District

East Bay Regional Park District Long Beach Schools Business Mgt System
Los Angeles City Retirement System Los Angeles Co Metro Transportation Authority
Retirement Plan (UCRP) University of California San Luis Obispo County

California Public Employees’ Retirement System
www.calpers.ca.qov

Page 1 of 2
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Please determine which bullet applies to you and read the applicable important information that should be
considered before you decide to withdraw your contributions and terminate your membership in CalPERS.

* If you have less than 5 years of service credit: You are not a vested CalPERS member. If you
decide to leave your contributions on deposit with CalPERS, you will continue to earn interest at the
current rate of 6% APR and your membership will continue. No additional service credit will be earned
unless you again become employed by a CalPERS-covered employer or acquire reciprocal rights with
another California public retirement system. Only if you become vested will you have the right to
future retirement benefits. Exception: If you have a job-related disability and are a safety member,
you may qualify for Industrial Disability Retirement even if you have less than 5 years of service credit.
Contact your employer or CalPERS for more information.

¢ |f you have at least 5 years of service credit and are younger than age 50: You are a vested
CalPERS member. You may leave your contributions on deposit with CalPERS, earning interest at the
current rate of 6% APR. Then, once you attain age 50, the minimum age to qualify for service
retirement, you can apply for retirement and receive a monthly allowance based on the service credit
earned before you separated from employment. You should use the retirement estimate calculator on
our Web site at www.calpers.ca.gov to find out what your allowance would be at age 50. If you are
disabled, regardless of age, you may be eligible for disability retirement. Contact your employer or
CalPERS for the disability retirement election/application package.

s If you have at least 5 years of service credit and are age 50 or older: You are a vested CalPERS
member who qualifies for service retirement. You should use the retirement estimate calculator on our
Web site at www.calpers.ca.qgov to get an estimate of your retirement allowance before deciding if you
want to withdraw your contributions, thus forfeiting your right to a monthly allowance. You may obtain a
service retirement election/application package from your employer or CalPERS.

If you wish to leave your funds on deposit, you do not need to respond to this letter. You will
continue to receive an Annual Member Statement every fall. If you move, please call CalPERS to update
your address on our records.

If, after considering all information, you wish to withdraw your funds you may do so providing you:
1) Have permanently separated from employment.
2) Are not moving to another CalPERS-covered employer.
3) Are not accepting a job covered by another California public retirement system.
Your refund will be comprised of the retirement contributions in your account with interest at 6% through the
date your payment is scheduled to the State Controller's Office. Once CalPERS receives the properly
completed refund election form AND your employer has updated our system to show that you have
separated from employment, it will take about 3 to 4 weeks for your payment to be issued.

Please be aware that the employer contributions are NOT refundable. The amount contributed by your

employer goes into a separate fund that is used only to pay the pension portion of retirement or death
benefits. If we can be of further assistance, please contact us.

Refunds Unit
Benefit Services Division

PERS02M0324 (05-2008)
California Public Employees’ Retirement System
www.calpers.ca.qov
Page 2 of 2
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Benefit Services Division

P.O. Box 942711

Sacramento, CA 94229-2711

888 CalPERS (or 888-225-7377) Reply To: Section 445
TDD - (916) 795-3240; FAX (916) 795-3988

REFUND TAX INFORMATION
RETAIN FOR FUTURE REFERENCE

The following consists of summarized tax information and is provided in accordance with Section 402(f) of
the Internal Revenue Code. CalPERS cannot provide specific information or tax advice. Please see
your tax consultant, the Internal Revenue Service or the State Franchise Tax Board. For additional
information concerning rollovers, consult the appropriate financial institution of your choice.

Distributions made in the calendar year you attain age 70 ': or later have special tax rules. If you
are, or will be, 70 " this year please contact CalPERS to request a “Required Minimum Distribution”
packet.

Distributions made before the calendar year you attain age 70 ': - The taxable portion of your refund,
as an Eligible Rollover Distribution (ERD) is subject to mandatory 20% Federal tax withholding unless the
taxable portion of the refund is rolled over into an IRA or other eligible defined contribution plan.

Rollovers — An Eligible Rollover Distribution (ERD) consists of the taxable portion of a refund of your
contributions, including interest, due to a separation from all CalPERS-covered employment. You may
avoid current taxation on the taxable amount of an ERD by rolling over that amount to an individual
retirement arrangement (IRA) or another qualified employer retirement plan that accepts rollover
contributions. Taxes will be reportable when you take the money out of the IRA or other qualified plan.

Early withdrawal penalty — If you are under age 59 % at the time of the distribution, any taxable portion
not rolled over may be subject to an early withdrawal penalty tax of 10% federal and 2 ¥ % state unless an
exception applies, PLUS any income tax due on the distribution. There are some instances where an
individual will be exempt from the early withdrawal penalty, such as:

e Alump sum distribution made to you because of your separation from service after attaining age 55
or after becoming disabled. CalPERS cannot verify that a lump sum distribution was made due to
disability; therefore you should contact the IRS directly to apply for this exception.

¢ The 10% federal penalty tax will be waived when a lump sum distribution is made because of your
separation from service as a safety member (as defined by the IRS) providing police protection,
firefighting service or emergency medical service. The separation of service must have occurred
during or after the calendar year in which you attained age 50.

For more information on these exceptions, please contact the Internal Revenue Service, the Franchise Tax
Board, or your tax consultant.

California State Tax Withholding — If you elect to receive an in-hand distribution of your contributions,

California state income tax withholding is optional. State tax, if withheld, is 2% of the taxable portion of the
refund. If you elect a rollover, no state tax will be withheld.

PERS02MO0325 (05-2008)

California Public Employees’ Retirement System
www.calpers.ca.gov

Page 1 of 1
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CalPERS

Refund Election Form

888 CalPERS (or 888-225-7377) = TTY for Speech and Hearing Impaired: (916) 795-3240 - Fax (916) 795-3988

Name must be the same
as the name on your
Social Security card.

Member Information

Name (First Name, Middle Initial, Last Name) Social Security Number

Daytime Phone Evening Phone

Address

| |

|
City State P

If you wish to elect a refund, and will not attain age 70 ¥ in the calendar year in which the refund is
issued, please complete and sign this form in the presence of a notary public or CalPERS employee. You
may not elect a refund if you have been or will be re-employed with another CalPERS covered employer,
or if you are accepting a position with another California Public Retirement System.

Please elect either an
in-hand distribution
or a rollover.

Important

For direct rollover financial
institution information -
Do not submit a transfer
form that was prepared

by your financial
institution in lieu of this
completed form.

In-Hand Distribution or Rollover
O | elect to receive an “in hand” distribution of my CalPERS contributions and interest.

Federal Tax withholding

Federal income tax will be withheld at a mandatory rate of 20% of the taxable amount unless you elect

to roll the amount into an IRA account.

State Tax Withholding
[C] Yes — 1 elect to have 2% of the taxable portion withheld for state income tax.
[ No - Do not withhold state income tax.

Note: If you do not check one of the above choices, state tax withholding will automatically
be deducted.

[ 1 elect to receive a refund as a direct rollover of the taxable portion of my contributions and interest
made payable to the following financial institution.

My rollover account is an ( ) IRA Account ( ) Other eligible rollover plan

Name of Financial Institution for IRA Account or Eligible Rollover Plan

You must complete a
Justification for Non
Signature of Spouse or
Registered Domestic
Partner form if you are
married or in a registered
domestic partnership

and your spouse or
domestic partner is unable
to sign this form.
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Spouse/Registered Domestic Partner Signature

If you are married or have a registered domestic partner: your spouse or registered domestic partner
must also sign this form.

By signing this form, | acknowledge my spouse’s/ registered domestic partner’s request for a refund.

Signature Date (mm/dd/yyyy)

If no spouse / registered domestic partner signature, check below if the following applies to you:
[C11am not legally married or do not have a registered domestic partner.
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Put your name and
Social Security number
at the top of every page.

Your Name Social Security Number

As the member requesting
a refund you must sign this

form in the presence of a
notary public or authorized
representative of CalPERS.

Refund Election Waiver of Rights Notarized Signature

Please read and sign the following waiver of rights statement. No refund will be processed without
your signature.

I am aware of my service and disability retirement rights under CalPERS. | have read the description of

my rights, and the benefit calculation formula and table, set forth in the CalPERS member booklet for my
specific classification. Despite my knowledge of these facts, | hereby waive all rights and understand that
by requesting a refund, | am forfeiting all future retirement benefits, unless | am a vested member under
the State Second Tier.

[ Ielect to receive a refund of my retirement contributions and interest which will terminate my
CalPERS membership.

In signing this form | understand this decision is irrevocable.

Member Signature Date (mm/dd/yyyy)
State of California
County of
n before me,
Date (mm/dd/yyyy) Name & Title of Officer
personally appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under penalty of perjury under the laws of the State of California that the foregoing paragraph is
true and correct.

Notary Seal
Witness my hand and official seal
L |
Signature of Notary Public Date (mm/dd/yyyy)
or authorized CalPERS representative’s signature.
| | |
Representative’s Signature Position Title Date (mm/dd/yyyy)

BT caiPcrs Benefit Services Division « P.0. Box 942711, Sacramento, California 94229-2711
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